
The investigators gave the youngsters an opportunity to
retaliate for perceived slights during a social interaction game,
which unfolded during brain scans using functionalMRI. The
team found that the pathophysiology of retaliatory aggression
is independent from that of callous-unemotional traits. In
other words, the kinds of sociopathic features that are asso-
ciated with serial criminals are not the same as those associ-
ated with aggression that occurs in the context of retaliation.
The retaliatory behavior was elicited in a game in which the
research subjects were offered either “fair” or “unfair” ar-
rangements.Thesubjectscould“punish”anopponentwhohas
been “unfair” by way of a financial penalty. All children were
willing to punish markedly unfair behavior, but children with
DBDwereabout50%more likely topunishamoderatelyunfair
behavior. The underlying neuropathophysiology involved an
abnormal interaction between brain areas closely related to
emotional behavior—the amygdala, the periaqueductal gray,
and the ventromedial prefrontal cortex. In general terms, the
healthy children appear better able to use their ventromedial
prefrontal cortices to modulate their amygdalar responses.
Retaliatorybehavior is associatedwithdiminishedcapacity for
this control.

The physiological differences do not at this point have
enough specificity and sensitivity to be useful for identifying
individuals at risk of committing violence. Where they could
have some use, as suggested by the authors of the study, is
in helping to design and monitor treatment studies. Phar-
macological treatments or desensitization techniques might
diminish the amygdala or periaqueductal gray response.
Educational efforts, perhaps delivered in traditional indi-
vidual, group, or family psychotherapy settings or through
multimedia web-based systems, or both, might increase the
regulatory role of the ventromedial prefrontal cortex. Im-
agingmight be useful inmonitoring the potential therapeutic
effects of these interventions, since actual violent retaliatory
acts are generally too sudden and unpredictable to be useful
in assessing the efficacy of intervention.

These possible uses are in the future, and there are ca-
veats to the findings of this study that should be considered.
Comorbid ADHD and anxiety have effects that need to be
addressed in any treatment plan. Although functional MRI
provides more mechanistic information than the subjects’
behavior alone, this measure of hemodynamic activity is only
an indirect indication of how the brain works. Nonetheless,
we have the beginning of an answer to the question ofwhy, a
question that has vexed moral philosophers for hundreds of
years: Why do individuals engage in seemingly purposeless
acts of mass violence?
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EDITOR’S NOTE

Peer review is one of the cornerstones of responsible scientifi c and medical publishing. Often papers are 
reviewed by several journals before publication, with the same reviewers—identifi ed as experts in a particular 
area—called upon by diff erent Editors to repeat their eff orts.

In The American Journal of Psychiatry, we publish major studies in genetics, clinical trials, epidemiology, 
imaging, neuropsychology, and all aspects of psychiatry and psychology, from animal models to clinical studies 
to health services. We request reviews from the same pool of expert peer reviewers in each area who review 
for all major journals. These peer reviewers signifi cantly improve articles, and their eff orts should not be 
abused by repeated reviews of the same paper as it travels between journals. Moreover, repeated submissions 
and review can also delay important fi ndings from publication. 

Therefore, The American Journal of Psychiatry has instituted a new policy for papers rejected after review 
by another major journal. Upon receipt of the original reviews and the manuscript in its present format with a 
cover letter indicating how the paper has been revised, we will inform the authors within 7 days that the paper 
will be accepted, accepted with revisions suggested by the editor, sent for further peer review, or rejected. 
Materials should be sent to ajp@psych.org with the subject line “Re-Review Procedure.”

214 ajp.psychiatryonline.org Am J Psychiatry 173:3, March 2016

EDITORIALS

mailto:ajp@psych.org
http://ajp.psychiatryonline.org

