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ABSTRACT

This follow-up study presents psychometric data and norms of the Adapted Version of the
Picture-Frustration Study (PFS-AV) from 422 male violent forensic psychiatric in- and outpatients, 101 male violent long-term prisoners, and 319 secondary vocational students (160
males and 159 females). The PFS-AV is a production instrument to measure hostility with 12
items. A diagnostician scored the responses on a seven-point scale, running from not at all
hostile (0) to extremely hostile (7). Support was found for the PFS-AV construct, concurrent,
and discriminant validity in all three samples. Therefore, the present results underline the
generalizability and applicability of the PFS-AV in different populations. Furthermore, for
clinical diagnosis, norms are presented for the three samples, just as examples for the scoring on the Likert scale. Also, Dutch, English, and German versions of the PFS-AV with scoring instructions are available.

Attributing hostile intentions to others in (alleged) conflict situations is a negative attitude that may play an
important role in negative emotions such as anger and
aggressive behavior. Over time, various definitions of the
concept of hostility have been suggested. For example,
Buss (1961) defined hostility as an attitude that entails
the disgust and negative evaluation of others, while
Berkowitz (1993) defined hostility as “a negative attitude
toward one or more people that is manifested in a
decidedly unfavorable judgment of the target” (p. 21).
Smith (1994) saw hostility as a trait that “means a
devaluation of the value and motives of others, an expectation that others are likely sources of wrongdoing, a relational view of opposition to others, and a desire to harm
or harm others” (p. 26). A more or less identical description was opted by Eckhardt et al. (2004). They considered
cynicism (others are selfishly motivated), mistrust (others
will be hurtful and willfully provoke), and denigration
(others are dishonest, ugly, mean, and unsocial) as the
three central features of the hostility construct.

hostility; measurement
instrument; PFS-AV; validity;
psychometric data;
clinical norms

behavior in children. Hostile attribution bias can be
defined as a tendency to interpret the behavior of
other people as having hostile intentions, especially
when social context cues are ambiguous or unpredictable and difficult to interpret (Milich & Dodge, 1984).
HAB is mainly seen as part of the social information
processing (SIP) model, in which social information
leads to behavior through several steps during an
interaction with others, namely encoding information,
interpreting information, deciding a goal for interaction, generating responses, evaluating responses, and
finally, enacting a response (Dodge, 1986). Many studies have been carried out on the alleged deviant SIP
in children with behavioral problems. In most of these
studies, participants were confronted with stories, pictures, or video clips of social interactions with peers
that can easily lead to conflict. In some studies, reallife situations are staged. Research has shown a robust
association between hostile attribution biases and
aggressive behavior in youth (Orobio de Castro et al.,
2002) and adults (Klein Tuente, 2020).

Hostility and Hostile Attributional Bias
Related to the concept of hostility is the concept of
hostile attribution bias (HAB), which was first used by
Nasby et al. (1980) in their research on aggressive
CONTACT Ruud H. J. Hornsveld
Ruud.Hornsveld@Ziggo.nl
Dreef 52, Rijswijk, 2285 LA, Netherlands.

Functional analysis
According to the Integrative Cognitive Model (ICM) by
Wilkowski and Robinson (2010), a hostile interpretation
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Figure 1. One of the cartoon-like pictures of the PFS-AV.

of an (alleged) conflict situation can activate trait anger
which in turn leads to state anger or reactive aggression.
Attributing hostile intentions to others is seen as an
automatic cognitive process characterized by biases or
deviations during the various steps of Social Information
Processing (Dodge, 2006; Ostrov & Godleski, 2010).
Daffern et al. (2007) incorporated the several individual
factors of aggressive behavior into functional analysis, a
method that correlates antecedents, individual characteristics, emotional responses, and consequences (Haynes
& O’Brien, 2000). In support of the ICM’s assumed role
of hostility in anger, Kraaimaat and Hornsveld (2022)
applied this functional analysis method. They found that
interpreting the behavior of others as hostile contributed
significantly to the state of anger in forensic psychiatric inpatients.

Measuring instruments
Due to the different definitions of hostility, quite a few
measuring instruments have been developed for this
concept. Miller et al. (1996) found in a meta-analytic
study on hostility and physical health 63 different hostility measures, structured interviews, and self-report questionnaires. Even the self-report questionnaires were
found to be based on different definitions of hostility.
Eckhardt et al. (2004) discussed the three most frequently used self-report questionnaires that are supposed
to measure hostility, namely the Buss-Durkee Hostility
Inventory (BDHI; Buss & Durkee, 1957), the CookMedley Hostility Inventory (Ho; Cook & Medley, 1954),

and the Hostility and Direction of Hostility
Questionnaire (HDHQ; Caine et al., 1967). According to
Eckhardt et al. (2004), these three questionnaires cannot
adequately assess the hostility construct and possess
unclear conceptual clarity and weak psychometric support. The BDHI has 75 items in eight subscales that can
be traced back to two factors and do not measure hostility unambiguously. The Ho with 50 items appears to
possess adequate psychometric properties, but Ho scores
have been found to correlate highly with the personality
trait neuroticism. Finally, the HDHQ with 51 items has
hardly been investigated, and construct validity seems to
be lacking.
It should be noted that the three self-report questionnaires mentioned above are choice-response questionnaires in which respondents have to compare the
suggested item with their probable responses and rate
the item for the intensity or frequency on, for
instance, a Likert scale. However, several authors have
recommended the use of “production tools” (freeanswer tests) instead of multiple-choice “recognition
tools” (choice-response tests) for people with a history
of offending (Gavaghan et al., 1983; Stams et al., 2006;
Van Vugt et al., 2011). For free-answer questionnaires,
respondents are asked to write their responses to questions, after which an independent reviewer scores their
responses. In choice-answer questionnaires, respondents
do not have to think about the content of their
responses. In free-answer tests, written responses might
give more direct information about respondents’ hostile
thought content.

Production instrument for measuring hostility
To address the lack of a production tool for the measurement of hostility, Hornsveld et al. (2007) developed
the Adapted Version of Rosenzweig’s (1978) PictureFrustration Study (PFS-AV). This instrument asks
participants to write down their reactions to 12 cartoon-like pictures of conflicting situations. Then,
respondents are instructed to examine the situation as
shown in the pictures (e.g., to a shopkeeper: “This is
the third time that this watch has stopped.”) and to
write the first appropriate reply in the blank text box
that enters their mind (Figure 1).
When assessing the subjects’ responses to expressing
hostility, the hostility definition of Eckhardt et al. (2004)
serves as a starting point, with cynicism, distrust, and
contempt as central features. Items are scored by a
trained diagnostician on a seven-point scale ranging
from not at all hostile (1) to extremely hostile (7).
Guidelines, instructions, and rating examples are
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available to prevent scoring drift and support scoring
consistency among diagnosticians. In the Hornsveld
et al. (2007) study, it was found that the construct reliability, test-retest reliability, inter-rater reliability, and
concurrent validity were moderate to good in forensic
psychiatric in- and outpatients.

Purpose of the present study
The present study further examines the psychometric
properties, generalizability, and clinical applicability of
the Adapted Version of the Picture-Frustration Study
(PFS-AV). As a starting point, we use the functional
analysis of Hornsveld et al. (2019), in which hostility
is assumed to be related to certain personality traits
(e.g., neuroticism or anger as traits and problem
behaviors as social skills). Measures to test the construct, concurrent and discriminant validity of the
PFS-AV were taken from a new sample of Dutch violent forensic psychiatric patients and samples of violent long-term prisoners and secondary vocational
students. The first two samples were taken for their history of antisocial behavior and aggressiveness, while the
students were used as a comparison group. Concerning
concurrent validity testing, trait anger, state anger, and
aggression were assumed to be positively related to hostility. On the other hand, openness, agreeableness, conscientiousness, and extraversion were hypothesized to be
negatively related to hostility, while neuroticism, social
anxiety, and social skills were not expected to be related.
In addition to psychometric properties, norms were calculated on the three samples for diagnostic purposes.

Method
Participants
The study was performed on three samples: forensic
psychiatric in- and outpatients (hereafter referred to
as patients), long-term prisoners (hereafter referred to
as prisoners), and secondary vocational students
(hereafter referred to as students).
Patients
The 422 male patients had an average age of
31.06 years (SD ¼ 11.93; range: 14–70 years). Inpatients
(37%) were admitted to six forensic psychiatric hospitals. They had been convicted of serious crimes that
are punishable with an imprisonment of more than
four years (e.g., murder, manslaughter, aggravated
assault, or rape). Their primary diagnosis was an antisocial personality disorder (75%) or a psychotic disorder in remission combined with an antisocial
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personality disorder (DSM-V: American Psychiatric
Association, 2013). According to the psychiatrists of
the multidisciplinary composed staff, the condition of
the psychotic patients had stabilized to such an extent
that their antisocial personality disorder was most
prominent, and the patients were able to follow the
treatment program for aggressive behavior.
Outpatients (63%) were treated at two forensic psychiatric outpatient clinics, to which they have been
referred for compulsory treatment by the court. The
primary diagnosis of the outpatients was an antisocial
personality disorder. In addition, all patients were
referred to a treatment program for violent offenders
(Hornsveld & Kraaimaat, 2019) and completed the
present study questionnaires as part of the assessment
procedure. Nearly all patients had completed primary
school, followed at least by a few years of secondary education.
Prisoners
The sample concerned 101 male prisoners with an average age of 32.35 years (SD ¼ 9.50; range: 19–59 years)
who had committed a violent offense punishable with a
minimum of four years. The prisoners resided in three
penitentiary institutions. Fifty-one prisoners were willing
to be interviewed by the first author using the PCL-R.
Scores of one or two on items 2, 4, 5, 6, 7, 12, 14, 15,
and 17 of the PCL-R were used for the preliminary
diagnoses of an antisocial personality disorder. Since 41
of the 51 prisoners met these criteria, the total sample’s
percentage of antisocial personality disorder was estimated to be 80%. In addition, almost all prisoners completed primary school, followed at least by a few years
of secondary education.
Students
The 319 students (160 males, 159 females) followed
lower or upper secondary vocational education. In the
Netherlands, secondary vocational education concerns
professional training at the lowest level for professionals, such as hairdressers, carpenters, and nursing
assistants. The students’ mean age was 18.53 years
(SD ¼ 2.11; range 16–27).
Measurement instruments
The Adapted Version of Rosenzweig’s (1978) PictureFrustration Study (PFS-AV; Hornsveld et al., 2007).
The PFS-AV measures hostility and asks participants
to write down their reactions to 12 cartoon-like pictures of conflicting social situations. Respondents are
instructed to examine the situation as shown in the
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pictures. Answers are scored by an experienced and
independent research assistant on a seven-point scale,
ranging from not at all hostile (1) to extremely hostile
(7). In the example of Figure 1, that is “Irritating for
you. I’ll give you another watch.” to “You have no
right to complain. You have, of course, handled it
carelessly. Own fault.” In a sample of 231 Dutch violent patients, the internal consistency (a ¼ .76), testretest reliability (r ¼ .67), and interrater reliability
(r ¼ .77) of the PFS-AV were moderate to good.
Furthermore, evidence was found for the test’s concurrent validity as scores correlated with trait and
state anger, antisocial attitude, and aggression.
To make scoring less time-consuming, prevent
rater drift, and increase the reliability of the answers,
examples of answers and their scoring on the sevenpoint Likert scale are given at www.agressiehanteringstherapie.nl/nl/menu/meetinstruments.
The NEO Five-Factor Inventory (NEO-FFI; Costa &
McCrae, 1992) has 60 items and measures the Big
Five personality domains neuroticism, extraversion,
openness, agreeableness, and conscientiousness.
Participants score items on a five-point Likert scale,
ranging from entirely disagree (1) to entirely agree (5).
Internal consistency and test-retest reliability of the
Dutch NEO-FFI scales were good in nonclinical
adults’ samples (Hoekstra et al., 1996).
The Trait Anger subscale of Spielberger’s (1980,
1988) State-Trait Anger Scale (STAS; Van der Ploeg
et al., 1982) was used to measure the general disposition to anger. Participants rate each item (e.g., “I am
quick-tempered”) how they generally feel using a
four-point Likert scale: almost never (1), sometimes
(2), often (3), and almost always (4). In a group of
150 Dutch male university students, Van der Ploeg
et al. (1982) found that the trait anger scale’s internal
consistency (a coefficient) was .78, and test-retest reliability of .78 was documented in a subgroup of 70
students. The convergent validity of the trait anger
scale also proved to be satisfactory.
The NAS part A of the Novaco Anger
Scale–Provocation Inventory (NAS-PI; Novaco, 2003;
Dutch version: Hornsveld et al., 2011) was used to
measure state anger and concerned the self-reported
responses relating to cognitive (e.g., “I get angry
because I have a good reason to be angry.”), arousal
(e.g., “Some people would say that I am a hothead.”),
and behavioral (e.g., “When someone yells at me, I
yell back at them.”) components of anger in 48 angereliciting situations. The items are scored on a threepoint Likert-type scale: never true (1), sometimes true
(2), and always true (3). In a sample of 194 Dutch

violent forensic psychiatric outpatients (all males), for
the NAS total score, the internal consistency
(Cronbach’s a) was found to be .95, and the test-retest
reliability in a subgroup of 90 outpatients was .80
(Hornsveld et al., 2011).
The Aggression Questionnaire (AQ; Buss & Perry,
1992; Dutch version: Meesters et al., 1996) originally
had 29 items spread among four subscales, namely
Physical Aggression (e.g., “I have threatened people I
know”), Verbal Aggression (e.g., “My friends say I am
somewhat argumentative”), Anger (e.g., “I have trouble controlling my temper”), and Hostility (e.g.,
“Other people always seem to get the breaks”).
Respondents answered the items on this version of
the AQ using a five-point scale ranging from
extremely uncharacteristic of me (1) to extremely characteristic of me (5). In a group of 138 Dutch violent
forensic psychiatric inpatients (all males), Hornsveld
et al. (2009) found for the total AQ an internal consistency of .83 and for the four subscales of the AQ
an internal consistency of .72 .34, .57, and .81 successively. The Physical Aggression and Verbal Aggression
scores were added together in a combined Aggression
subscale. In the present sample of patients, the correlation between both subscales was .61, and the internal
consistency of the combined aggression scale was .83.
The Inventory of Interpersonal Situations (IIS; Van
Dam-Baggen & Kraaimaat, 1999; Kraaimaat, 2020) is
a Dutch self-report questionnaire with two scales. One
scale indicates social discomfort/anxiety; the other
scale concerns the frequency of performance of social
responses (i.e., social skills). Each scale consists of the
same 35 items formulated as responses to specific
social situations (e.g., “Telling a friend that he/she is
doing something that bothers you.”). The reliability
and validity of the IIS have been investigated in several adult psychiatric and non-psychiatric samples.
Cronbach’s a has revealed a high internal consistency
on both scales, while the conceptual structure was
shown to be relatively invariant across socially anxious
and non-socially anxious groups. The IIS scales discriminated between socially anxious and non-socially
anxious samples and showed significant relationships
with independent social anxiety measures. The IIS
scales demonstrated high predictive validity for overt
behavior in social situations (Van Dam-Baggen &
Kraaimaat, 1999).
Procedure
The questionnaires and interviews of the patients were
individually assessed at the start of an obligatory
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Table 1. PFS-AV data of the three Dutch samples.
Secondary
Male
Female
Patients Prisoners vocational students students students
Sample size
M
SD
Median
Skewness
Kurtosis
Range
Cronbach’s a

422
31.06
11.93
30
.68
.11
13–70
.78

101
31.60
9.65
31
1.43
5.95
14–69
.87

319
27.20
5.90
27
.14
.88
16–50
.84

160
28.91
5.88
28
.60
.51
17–50
.71

159
25.47
5.40
25
.96
2.12
16–50
.72

treatment program at the forensic psychiatric hospital.
The prisoners and students answered the questionnaires collectively under the supervision of the first
author and were paid e10 for contributing. Informed
consent was obtained from all participants, and the
study was approved by the Regional Ethical
Committee, CMO of the region Rotterdam, the
Netherlands.
Statistics
Data were analyzed using IBM SPSS (Statistical Package
for the Social Sciences) version 25 and AMOS 26
(Byrne, 2016). Descriptive statistics were used to examine the questionnaires and scales. Due to some missing
values, the SPSS list-wise procedure was applied in the
various statistical analyses with the dataset.

Results
Descriptive data and differences between samples
Distributions of all variables were investigated and
considered normal as skewness and kurtosis were
within j 3 j (Tabachnick & Fiddell, 2007).
In Table 1, descriptive data are presented of the
Adapted Version of the Picture-Frustration Study
(PFS-AV) for the three samples in the present study.
Data are presented separately for the entire group and
the male and female students. Significant differences
were found between the male and female students
with their scores on the PFS-AV (F ¼ 26.64, p < .001).
Note that the possible lowest and maximum scores
of the 12-item Adapted Version of the PictureFrustration Study (PFS-AV) are 12 and 84. All samples had scores in the lower and medium to high
range. The obtained Cronbach a’s refer to moderate
to good construct validity of the PFS-AV. Also, there
were significant differences between the three samples
(F ¼ 25.15; df ¼ 2.849). Furthermore, comparing samples employing the Scheffe method showed that
patients did not differ from prisoners. In contrast,
patients and prisoners both differed from the
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secondary vocational students (respectively p < .001,
ES d ¼ .39 and p < .001, ES d ¼ .40). Similar results
were obtained when correcting for age differences
between the samples. The significant differences
between the patients and prisoners with the students
support the PDF-AV’s discriminant validity.
The underlying structure, measurement
invariance, and internal consistency
With the combined subjects (n ¼ 842), an exploratory
factor analysis (EFA) was performed on the 12 items
of the PFS-AV scale to explore its underlying structure. First, principal component analysis and Varimax
rotation with eigenvalue 1 resulted in a one-factor
solution, explaining 33% of the total variance. Next,
fit indices were calculated using CFA (AMOS 26) to
assess the one-factor solution of the 12 PFS-AV items
(Bentler, 1990). The sample size of n ¼ 842 exceeded a
Hoelter of n ¼ 468 (p < .01), which indicates that our
sample was satisfactory. Furthermore, a comparative
fit index (CFI) of .912 and root mean square error of
approximation (RMSEA) of .049 (confidence interval
between .043 and .056) indicated that the one-factor
model represented the data well. To test whether the
underlying measurement structure was invariant, a
multigroup confirmative factor analysis (MFCA) was
performed across the data of the patients, prisoners,
and secondary vocational students. The following configurative, metric, and scalar invariance indices were
consecutively obtained: D CFI ¼ .001, .014 and .013,
and D RMSEA ¼ .001, .000, and .001. The changes of
about .01 between the steps indicate good measurement invariance of the PFS-AV (Chen, 2007). Finally,
reliability analysis was performed to investigate PFSAV’s internal consistency, which resulted in a
Cronbach’s a of .81. The confirmatory factor analysis
(CFA) satisfactory goodness of fit indices of a one-factor model and an a of .81 indicates that the PFS-AV
is relatively homogeneous, and the separate items
measure the same construct of hostility.
To further examine the content validity of the PFSAV, floor or ceiling effects were investigated. These
effects are present if more than 15% of the respondents achieved the lowest or highest possible score
(McHorney & Tarlov, 1995). As can be inferred from
Table 3, the PFS-AV scores’ distributions in the three
samples revealed no floor or ceiling effects, and no
deviations of normality distribution were observed.
They, therefore, supported the content validity of
the instrument.
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Table 2. Correlation coefficients of the PFS-AV with the other
questionnaires.
Questionnaires
Age
Neo-FFI

Subscale
or total

Neuroticism
Extraversion
Openness
Agreeableness
Conscientiousness
STAS
Trait anger
AQ
Aggression
Hostility
NAS
State anger
IIS
Social anxiety
Social skills
Number of participants

Patients
.19
.04
.11
.16
.38
.18
.28
.36
.26
.41
.09
.09
338

Prisoners
.20
.01
.07
.14
.35
.26
.36
.37
.07
.37
.13
.01
94

Students
.09
.04
.14
.17
.39
.30
.31
.47
.22
.44
.24
.02
303

Note. NEO-FFI ¼ Five Factor Inventory; STAS ¼ State-Trait Anger Scale;
AQ ¼ Aggression Questionnaire; NAS-PI ¼ Novaco Anger Scale (1994 version); IIS ¼ Inventory of Interpersonal Situations.
p < .05;.
p < .01.

Additional concurrent validity data of the PFS-AV
For the concurrent validity assessment, correlation
coefficients are presented between the Adapted
Version of the Picture-Frustration Study (PFS-AV)
and questionnaires measuring related constructs for
all three samples separately in Table 2.
The present study’s results are generally similar to
those found in an earlier study with a smaller group of
patients (Hornsveld et al., 2007). In all three samples,
the results further substantiate the concurrent validity of
the PFS-AV. In all samples, moderate correlations were
found for the PFS-AV with agreeableness, trait anger,
state anger, and aggression measures. However, the
Aggression Questionnaire hostility subscale had low to
insignificant correlations with the PFS-AV. In addition,
neuroticism was not significantly associated with the
PFS-AV in all three samples. These latter findings may
indicate that the PFS-AV measures hostile cognitions
and not emotional distress. Taken together, the present
results support the concurrent validity and generalizability of the PFS-AV.
Norms for the three samples
To facilitate using the Adapted Version of the
Picture-Frustration Study (PFS-AV) for clinical diagnostics in Dutch-speaking countries, norms were calculated for patients, prisoners, and students. The PFSAV norm scales have the following seven classes: very
high, high, above the mean, mean, below the mean,
low, and very low. The classes’ under and above limits
are
the
95th
percentile,
80th
percentile,
Mean þ standard error of measurement, Mean –
standard error of measurement, 20th percentile, and

fifth percentile. In Table 3, the norms are presented
for patients, prisoners, and students (male and female
students separately). Since there were differences
between male and female students in their PFS-AV
scores, norms are presented separately for the whole
group and the male and female students.

Discussion
Moderate to good concurrent validity of the PFS-AV
was found in patients, prisoners, and students samples. The confirmatory factor analysis (CFA) goodness
of fit indices and Cronbach’s alpha supported a onefactor solution and the internal consistency of the present instrument. In addition, differences in PFS-AV
scores between the three samples were indicative of
the discriminant validity of this instrument.
Furthermore, a corresponding relationship with the
PFS-AV with related measures supported all three
samples’ concurrent validity and generalizability.
Lastly, the normal distribution of the PFS-AV was
supported by insignificant deviations of skewness and
kurtosis and the absence of floor or ceiling in the
investigated samples’ scores distribution.
As mentioned before, some differences were observed
in the correlation coefficients between patients and prisoners on the one hand with students on the other. A
negative correlation was found between age and the
PFS-AV in the samples of patients and prisoners. The
absence of a negative correlation between age and the
PFS-AV in the students’ sample might be due to their
relatively low age range (16  27 years). Also, a significant but small correlation was found between the social
anxiety subscale of the Inventory of Interpersonal
Situations (IIS) and the PFS-AV in the sample of students. This finding contrasts with our expectations but
is in line with the findings of DeWall et al. (2010). They
found in nonclinical samples positive correlations
between social anxiety and feeling hostile toward others
and hostile perceptions of others. This was not the case
in patients and prisoners and needed further investigation. One possibility is that in patients and prisoners,
anger is more prevalent than social anxiety. Note that
anxiety and anger are counteracting negative emotions.
The hostility subscale of the Aggression
Questionnaire (AQ) had small to insignificant correlations with the PFS-AV. One explanation for this is
that the AQ hostility items refer predominantly to
emotional distress and hardly to hostile cognitions as
is the case with PFS-AV ratings (e.g., item 7: I wonder
why sometimes I feel so bitter about things, or item 17:
At times I feel I have gotten a raw deal out of life).
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Table 3. Norms of the PFS-AV for the three Dutch samples.
Patients

Prisoners

Students

Male
students

422
51–84
38–50
36–37
26–35
23–25
16–22
12–15

101
44–84
37–43
36
25–35
23
17–22
12–16

319
37–84
32–36
31
22–30
21
18–20
12–17

160
39–84
34–38
31–33
25–30
23–24
20–22
12–19

Sample size
Very high
High
Above mean
Mean
Below mean
Low
Very low

Female
students
159
34–84
29–33
28
22–27
20–21
18–19
12–17

Limitations
Although this study had several strengths, a few limitations should be noted. For instance, the investigated
clinical samples were composed of Dutch male
patients and prisoners. It is therefore unknown whether
the results also apply to female patients or prisoners or
to patients and prisoners in other countries. In the
Netherlands, about 75% of the forensic psychiatric inpatients have a personality disorder and about 25% have a
psychotic disorder as their primary diagnosis (Van
Emmerik, 2001). In addition, the sample of the students
differed in age from that of the patients and prisoners
samples. Therefore, future studies are needed to determine if findings generalize to patients with other diagnoses, female patients and prisoners, and different age
groups in the general population. It is worth noticing
that patients and prisoners may have influenced their
responses by their desire to make a positive impression
(Hornsveld et al., 2019). Finally, although the English
and German versions of the PFS-AV are applicable for
research purposes, a remark has to be made on using
the PFS-AV for diagnostic purposes in English and
German-speaking countries. That is to say that the
measurement invariance findings may not be generalizable, and norms may not be applicable to the English
and German versions of the PFS-AV.

Conclusion
The present findings corroborate and expand the
results of an earlier study on violent patients
(Hornsveld et al., 2007). Support was found for the
PSF-AV for research and clinical purposes in Dutchspeaking countries. The PFS-AV can thus play a role in
assessing and treating persons who are convicted of a
violent crime. In patients or prisoners with a high score
on the PFS-AV, it seems important to pay attention to
how they interpret the behavior of others and to teach
them that alternative interpretations of supposed hostile
behavior are possible (cognitive restructuring).
Pictures and examples for scoring the answers on the
seven-point Likert scale can be found on http://www.
agressiehanteringstherapie.nl/nl/menu/meetinstrumenten.
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