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ABSTRACT METHODS

CONCLUSIONS

Sexually transmitted infections (STIs), moral violations, and risky decision 
making are prevalent among offender populations and may be interrelated 
concepts. Much of the current research evaluates these factors from a social 
standpoint. There is very limited research regarding the physiological responses 
underlying these factors among correctional populations. The proposed pilot 
study will use Biopac software to measure skin conductance responses while 
offenders (recidivists and non-recidivists) and non-offenders complete four 
tasks: the Iowa gambling task, a moral/ethical decision set task, a risky sexual 
behavior questionnaire, and a demographics questionnaire. These data will be 
used to evaluate the role of the prefrontal cortex to see if decreased activity in 
the prefrontal cortex is present. This research will provide a basis to better 
understand the decision making processes of offenders and to design stronger 
interventions and treatments for this population. 

BACKGROUND
 Each participant will wear a Biopac wrist bracelet to collect physiological data 

while being administered the following: 
 Iowa Gambling task 
 Moral/Ethical Decision set task 
 Risky sexual behavior questionnaire
 Demographic questionnaire

 Scores on the tasks and skin conductance responses taken from the Biopac 
readings will be used to evaluate differences between the control group (non-
offenders), non-recidivists, and recidivists.

 We propose to test three hypotheses to better understand the decision making 
process among offenders: 
 The experimental group (offenders in a transitional center) will show decreased 

activity in comparison to the control group (individuals who have not 
committed an offense).

 Recidivists (more than one offense) will show decreased activity and riskier 
decision making in comparison to non-recidivists (one offense) on the Iowa 
gambling task and history of sexual behavior.

 Highest decreased arousal with ethical and moral decision making will be 
observed among recidivists, followed by non-recidivists and non-offenders.

 IMPLICATIONS OF THE RESEARCH 
 Contribute to understanding decision making among offenders. 
 Indicate possible physiological responses in decision making process that 

indicates decreased activity in prefrontal cortex.
 Establish if there are differences between offender classifications (non-

offender, recidivist, and non-recidivist).

 FUTURE RESEARCH 
This proposed study establishes a foundation to explore possible physiological 
responses which could indicate possible decreased activity in the prefrontal 
cortex.

 Apply for NIH, NSF, or other funding to expand the pilot.
 Replicate the study in a detention center with a larger population.
 Encompass assessments to indicate Antisocial Personality Disorder (i.e., 

PCL-R).
 Include fMRIs to monitor the activity in the prefrontal cortex.

Areas of the brain and their functions

Diagram listing functionality of the different sections of the 
prefrontal cortex

Risky decision making, moral violations conceptualization, and risky sexual 
behaviors are significant issues among the offender population. Few articles 
have looked at physiological data in the offender population in regard to these 
issues. 

Risky decision making, which may result in adverse events, may be related to 
physiological responses: 
 Individuals with VMPFC (ventromedial prefrontal cortex) lesions showed 

significant deficits when evaluating gains and losses compared to a control 
group (1).

 A strong response was found in the DMPFC (dorsomedial prefrontal cortex), 
which serves as a warning signal. Individuals with lesions in the area were 
unaffected by the risk signal and showed signs of emotional stunting  (2).

 Significant differences were found in cognitive processes between different 
types of offenders and severity of offense (3).

 Transcranial magnetic stimulation of the right DLPFC (dorsolateral 
prefrontal cortex) resulted in significantly riskier decision making whereas 
stimulation of the bilateral DLPFC led to decreased risk taking behaviors 
when compared to control groups (18).

Another issue of concern in the offender population is their conceptualization of 
moral violations. Although research has been conducted using physiological 
data, it has focused on those diagnosed with ASPD (Antisocial Personality 
Disorder) in the offender population, rather than recidivists versus non-
recidivists: 
 Patients with VMPFC (ventromedial prefrontal cortex) lesions did not 

generate skin conductance responses before endorsing moral violations 
compared to the control group (4).

 Patients with VMPFC damage performed poorly on gambling tasks and did 
not show anticipatory skin conductance responses before selecting a high 
risk option (19-20).

 Offender psychopaths had reductions in gray matter and less activity in the 
prefrontal cortex and significantly rated moral violations less severe than 
non-psychopath offenders (5).

BACKGROUND

STIs (sexually transmitted infections) and associated behaviors are more 
prevalent in the following populations: African Americans (8-10, 15), LGBT 
(lesbian, gay, bisexual and transgender) community (6), individuals with current 
or prior drug use (11-14, 17), limited knowledge regarding STIs (7), prior 
incarceration (6), lower SES (10), and individuals in the southeastern geological 
region of the US (16). 

Limited physiological data exists regarding the offender population when 
evaluating risky sexual behaviors and cognitive risk factors. 

METHODS
 We will recruit participants for our experimental group from a Georgia  

Department of Corrections Transitional Center and will recruit non-offenders from 
a southeastern university.

 EXPECTED OUTCOMES
 Understand the relationship among morality, sexual behaviors, risky 

decision making and physiological responses.
 Develop interventions for individuals who have decreased activity in the 

prefrontal cortex.
 Improve the lifestyle of individuals with decreased activity in the 

prefrontal cortex.
 Protect the community from high risk taking and low moral reasoning 

offenders.

RESULTS
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