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Preface

During the past decades, working as a forensic psychiathiatel examined
thousands of offenders—misdemeanants and felons for whestified in courts of
law, for the defense, for the prosecution or when appomtetde judge. Among
these offenders, those who were classified as suffering fiaewexe personality
disorder, even though they had gone through a decompenisétiamational
behavior, whether brief or more lengthy, were dissuaded hydétEnse attorneys
from a plea of non-criminal responsibility (insanity) becauséie United States,
after the 1982 John Hinckley case, those offenders labeledsasakty disorders
were no longer allowed to enter such a plea. John Hinckley teadpaéd to
assassinate then-President Ronald Regan and was successfyplé@a taf non-
responsibility, even though he was thought by the prosectda be a narcissistic
paranoid personality and not a schizophrenic.

Among the many personality-disordered offenders, grerenany who malinger
mental illness. However, there is also a group of offendeessuffer from a bona
fide severe personality disorder, such as a Borderline Petyddizlorder, Paranoid
Personality Disorder, Schizotypal Personality Disorder, SthRersonality
Disorder, and last but not least, the Antisocial Persoriaiggrder, who, when
under severe stress, may clinically decompensate into fleetangpaychotic
episodes. During those moments of impulsive irrationdlitgy at times commit
serious crimes, even murder. It has been difficult to suplpeirt criminal non-
responsibility because of the prejudicial attitude of the caifisw, especially after
the 1984 Federal Reform Act, which stressed that the ortifigaton for an
insanity plea was that due to active mental illness. In addaitimat, most triers of
fact lacked good psychiatric or psychological knowledge.

During the past decades, European, and some Ameridats, flave attempted
to change the requirements for an insanity plea from thedfidition of mental
illness to the offenders’ psychopathological state of mintdeatime of the alleged
offense. At the same time, recent new technologies, such as nagiragjnstudies
(CAT, MRI, fMRI, SPECT and PET) of the brains of aftkers suffering from
severe personality disorders have revealed structural and fundimilatities with
the brain neuroimaging of psychotic patients (schizophremioldy, paranoid).

It is argued in this thesis that the serious perdgrhtiorders are prepsychotic
conditions and that, under inner or outer stress, thosengessiffering from them
may lapse into transient psychotic behavior during whiely bffend, later
reintegrating into their previous non-psychotic mental sideause of this, after a
presentation of the psychiatric and legal literature, suppoytedde studies and



examples of landmark legal cases, | argue that, if supportidgrese is available,
all such offenders should be given the opportunity to enpdea of non-criminal
responsibility, or at least of diminished criminal respbitigy, as was possible prior
to the 1984 Federal Insanity Plea Act. | further argue thaixbleision of these
offenders from such a plea is contrary to due process of ldyprasent-day
scientific knowledge. | firmly believe in this and | hope timt reflections in this
thesis will bring about not only more awareness of whahsicier to be a legal
injustice but will contribute to necessary legal reforms.

VI
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Introduction

People who live in society are bound together by laws basddt@s and rights.
Even though primarily born out of acceptance and respech&another, these
laws, part of an ethical system of communal life, are alsdéautiln in their essence.
Though accepting the above postulates, people are at timedbjbet s feelings,
drives, and actions contrary to respectful interaction withrsttSociety has,
therefore, created criminal laws, codified through the centwigsthe purpose of
controlling the deviant and impulsive behavior of somesoiriembers in order to
maintain, in as much as possible, societal homeostasis.

Ethical principles, such as beneficence and non-maleficence adlgpgac
democratic society, are basic to legal systems whose purpgosgispense justice
in its various courts of law, where victims and miscrearfmeasented by their
respective advocates, contend over guilt and exculpation. The tyafocriminal
cases involve mentally competent persons, who maliciously tdoonform to the
requirements of the law and, furthermore, often do not conforbasic moral
values. A small percentage of those who break the law sufferadfreenere mental
disorder, which, if present at the time of a crime, may aongteatly diminish their
mental capacity to appreciate the nature, quality and consequenceis ofithinal
behavior or their capacity to conform to the requirementseofativ. These persons
are allowed by the law to enter an exculpatory plea and to atterppive at trial
that they were legally insane at the time of an alleged offense.

There is, in addition, a substantial cohort of pergdrssuffer from a severe
personality disorder for whom entering a plea of not gbijtyeason of insanity in
United States courts at present is typically a futile exereissn though their
behavior at the time of their alleged crime was bizarre, confuseirational. The
futility of their plea stems from the practical reality tHagit disorder is not
recognized as a mental illness.They cannot take advantage of theyipssmi
because of the prevailing legal view that they cannot meetdshibld criterion.
Even if they were in a court that would allow them to sumdhat hurdle, they
would still be subjected to exceptionally strict scrutinis lthe argument of this
thesis that, in regard to individuals suffering from a seypersonality disorder, in
the United States the criminal law operates if not from urded prejudice
certainly from a foundation that disregards current scientif@iedge.

The premise underlying this argument is that pers@hsavgevere personality
disorder (many of whom are capable of only marginal functgmirdaily life),
under severe stress, may at times undergo a personalitegiaiitn that is
tantamount to a frank psychotic episode, which should makedtgitmie for an
insanity plea. However, United States courts, including theetiStates Supreme
Court, have held explicitly that criminal defendants have mopdacess right to



how the insanity defense is framed or worded, what sodsrafitions it may cover
or exclude, or even whether they may have the benefit of antinsafeénse at
all—or any number of other exculpatory concepts. (See, e.gaMan. Egelhoff,
518 U.S. 37 (1996); Clark v. Arizona, 126 S. Ct. 2{Z806)). Elementary fairness
suggests they ought to be allowed to assert their non-acciitytatihe context of
an insanity defense or any other defense. Of course, it ikma@iin that offenders
at times attempt to malinger mental disorders, or to greatlggerate any existing
mental pathology. That is a risk that is run with any affen However, it is better
to free ten guilty people than to convict one innocent orserites as the
justification for requiring, that is, an extraordinarilghistandard of proof (beyond
a reasonable doubt) in criminal prosecutions. The argumenisdhesis is that the
preclusion to plead insanity or the non-credibility ofshoare personality-
disordered offenders who are allowed to enter the plea, is basatio-political
factors rather than psychological and psychiatric ones.



Chapter 1. Basic Thesis Proposition

This thesis proposes an expansion to the recognized psycblogath acceptable to
the legal parameters of the insanity defense in the United SZateently, the US
conceptualization of the Not Guilty by Reason of Insanity R¥{)Glefense only
extends to individuals who are suffering frorbana fidemental disorder (typical
examples include Schizophrenia, Bipolar Disorder and Delusidisalders). This
thesis will illustrate that individuals with severe pewdy disorders can
experience, under severe stress, micro-psychotic episodes @hiatgtime they
may commit a crime. Accordingly, it will be argued that ssebere personality
aberrations (inclusive of some temporary state of psychdsis)dbe legitimately
encapsulated and thus accepted within the legal parameters of RielBi@nse.

1.1. Research Methodology

Design

The fundamental research design employed in the present thibsisag an
embedded multiple-case case study research design (Yin, 2088ydioping the
central proposition of the thesis a series of individual sagy analyses will be
undertaken to illustrate many of the proposed concepts (Ha@®d; Perry &
Kraemer, 1986). Beyond a basic holistic approach to case atadlysis the present
thesis will make use of multiple common sub-units of aighlyithin each of the
respective case studies (referred to as the ‘embedded’ case studgaizgihgYin,
2003)) to further explore, illustrate and compare concepts

Units of Analysis

As stated, the present thesis employs an embedded multiple-castuchys
approach. Consequently, the units of analysis within th&igtcan be conceptualised
as embodying both primary units (the general context of eacha=ssell as

specific sub-units within each of the respective cases. Theatiistia in the

analyzed units and the various cases should not, however, devazhas sampling
units for the purpose atatistical generalizationinstead, the case study



methodology is characterized agalytical generalizatiomf the features inherent to
each case. In this context, each examined case is conceived as reprasenting
conceptual experiment upon which the propositions of #sidtare illustrated and
examined. In this way the use of multiple cases which mgyosup proposed
theory represents a form of replication within the case segBarch methodology
paradigm.

In adopting this approach the employed units of analysiasaf@lows:

Primary Units

The primary units are 14 individual cases involving forepsigchiatric patients
personally examined by the author. The cases are representasbyes g
personality disordered-offenders, who, like many similaerghunderwent more-or-
less sudden mental decompensation under severe stress and egrarfgtony

while in a state of mind akin to psychosis, during whitchvas concluded by the
author, they did not possess substantial mental capacitptecigie the
wrongfulness of their actions or conform to the requiremeintise law (American
Law Institute Model Penal Code definition of insanity).

Sub-Units

Within each of the 14 examined cases the following sub-uiiltbevexamined and
discussed within the overall context of the thesis projoositi

¢ Sources of information: Criminal charges; police record; recadewed

¢ Purpose of examination and statement of non-confidentiality

< Social and personal data

¢ Criminal history

« Medical/psychiatric history

* Pertinent data

* Mental status examination

* Psychological and other tests

« Psychiatric diagnosis

» Defendant’s account of offense

« Criminogenesis: Predisposing factors; precipitating factwsis factors

* Victim data when available

« Psychiatric forensic examination of offender

« Psychiatric forensic opinion

¢« Commmentary



Data Collection

Two broad forms of data were collated for the present tHésss$, to inform the
theoretical development of the thesis proposition an exensiew was
undertaken of the scholarly literature and available case law conceersanality-
disordered individuals and the admissibility or rejectiothaf type of evidence for
the insanity defense from the second half of the twentieth ryetotthe presenifro
augment the consideration of the literature the author alsoltmtheumerous
forensic psychologists, psychiatrists, legal and judiciableeh concerning their
views on changes to the NGRI defense due to the offenderiagffrom a severe
personality-disorder.

The second main form of data collected for this thesisisted of 14 detailed
cases. These cases originate from the author’s own extefinical experiencasa
practicing forensic psychiatrist for over approximately fdecades, during which
time he has encountered and examined hundreds of patienth imdufitional
clinical and forensic contexts. Each of the selected cases relatpatierd the
author personally examined who was found to be sufferimg &@evere personality
disorder and had committed a criminal act while under severs sindsa micro- or
macropsychotic decompensation. As these individuals did owg\Ver, have an
established history dfona fidemental illness they were dissuaded by their attorneys
from entering an NGRI plea or were not allowed to do stéyburt because of the
current limitations of the law following the Federal Insaftgform Act of 1984 or,
if allowed to enter the plea, the forensic reports suppattieig defense were
rejected by the courts at trial. The Federal Insanity RefornrofAt®84 was passed
after John Hinckley was found not guilty by reason of meatitsase of the
attempted assassination of then-President Ronald Reagan in 1981

Additionally, the methodology is grounded in ethmapdny, autoethnography and
historiography. It is historiographic in that, besidesspnting the 14 forensic
psychiatric case histories, it reviews a body of historicakwdine development of
legal responses to forms of psychopathology; the evolofitime insanity defense in
the United States, including pre- and post-Hinckley cadewrs of the insanity plea;
and recent developments in neuroimaging of the brain applieéntal disorders.

In so doing, it provides a social history for the togiossented and acknowledges
that there is a story to be told, one that reveals shiftsl@eelopments in forensic
psychiatry, especially those surrounding the personalityadkse and the insanity
plea.

LIt should be noted that a significant paucity wéls cases currently exist. Nonetheless, the few
bench opinions that were found are presented andbly, often refer to the definition of mental
illness for legal purposes.



This thesis also makes use of ethnography, a naturatisthod of research that
studies real people in the real world and their behaviorgehpts to fully describe
a variety of aspects of a group (severe personality-disordéesatlers) to enhance
the understanding of their antisocial psychopathological befsauring the
investigation, the author has both an outsider and an insédspective.

The thesis is autoethnographic, viewing autoethnograplayreflexive
assessment of the author’s personal experiences as a practieimgjd psychiatrist,
evaluating and diagnosing for the legal system offendersrgwgffrom
psychopathological conditions, with particular reference to seesmnality
disorders. Autoethnography is a qualitative research stratatjthrough the case
illustrations the author presents his personal unders@odiime insanity defense as
a direct observer of the medical-legal changes that have been madas seghl
decisions regarding total or diminished capacity of indivislsaffering from
personality disorders.

Through the multi-type methodology, case studissphography, ethnography
and autoethnographic experiences, the author wishes to denetisttahe present
insanity defense doctrine in the United States is too figitHe proposes a change,
which would remove the presence of psychosis as a prereqaissiech a defense,
substituting it with a more inclusive definition, suchegssychopathological state of
mind that interferes with an offender’s capacity to understamavtongfulness of
his actions and his capacity to conform to the requiremernkedaw. The intuitive
familiarity with socio-psychological theories allows onede patterns in the data
that others may miss.

1.2. Case Study Characteristics

The case studies presented in this thesis were drawn fromghenlanber of
offenders examined by the author during his forensic psyghpedctice. They are,
therefore, a sample. The case diagnoses are: Borderline Peyddisalitler (3);
Paranoid Personality Disorder (2); Schizoid and SchizotypabRality Disorder
(2); Antisocial Personality Disorder/Psychopathy (SadisarcNsism) (1);
Dependent Personality Disorder (1); Obsessive-CompulsikgoRality Disorder

(3); and Passive-Aggressive Personality Disorder (2). Bhsitlaé interviewing
method was a biopsychosociological one; the Minnesota MuliipRassonalit
Inventory (MMPI2) was utilized as a psychological assessment when indicated.

2 The MMPI/MMPI-2 is an objective personality testnposed of items that the subjects scores
as true or false. The original version of the MMBhtained ten scales for clinical assessment



The forensic assessment was concerned with eliciting thectéréstics of the
offender, the circumstances of the offense, the possible motivati the offense,
and any criminogenic factors. Among the documentation reviewealdin case
were the statement of the offender to the police when apprehendedininal
complaint, available hospital records, witness statements, arattamypertinent
material available. This information aided in the formulatibthe author’s forensic
psychiatric opinion, always to a reasonable degree of medicaintgrt The
diagnosis reached led to conclusions regarding the each offeadenitsal
responsibility in the offense. This is the interfadgsychiatry and the law as van
Marle (2008) wrote in his assertion that forensic psychetd/the law have
something in common, concepts used in law, defined by lavtplhe filled in by
forensic psychiatry, ‘which will fulfill the purpose ofdHorensic psychiatric
assessment (that) is to inform the judges aboypdingon and personality of the
(offender) with regard to the offense he has been charged(pith7).

The commentary at the end of each legal psychiatric caseiefily attempt to
explain the offender’s impairment in mental functioning arsddpipreciation of the
offense committed, which is a part of the ALI test used inynséaies in the United
States and has a broader meaning than the dichotomous kmawikiggwing of the
M’Naghten rule. It will note any presence of malingering, preaatifferential
diagnosis when indicated, and any causative link between the risoraler and
the crime committed. The rationale for the forensic psychiataigrdisis and for the
finding of the offender’s diminished or total non-respbitity for the offense will
be presented. In reaching a diagnosis, textbooks of psyclpaychiatry and law,
forensic psychiatry and forensic ethics, as well as the variatisnsdof the
Diagnostic and Statistical Manualere consulted.

It is argued throughout this thesis, persons sétrere personality disorders may,
under stress, become psychotic. During this period of psighwey may commit a
crime and then, within a brief period of time, ranging fitoours to one month,
reintegrate into their previous personality disorder. Thesgops often have a
history of previous arrests for unruly behavior and a¢siinave been hospitalized in
psychiatric institutions. When they appear in court fal tthe fact that they were
psychotic at the time of the offense is not taken into dusideration because they
do not have a diagnosis of mental iliness. Also, at traliny reintegrated, they
appear to be non-psychatic. It can, therefore, be understeodifiiwult it is for
these individuals to prove that at the time of an offensedliegot possess

and three validity scales to assess a persestsaking attitude and candor. Other tests &f thi
type include the California Psychological Inventand the Millon Clinical Multiaxial
Inventory. Potential indices of dissimulation &le MMPI/MMPI-2 include elevators and
configurations of the traditional response styl@es (L, F, and K and the K-F index).
However, the F-K index validity for malingeringgsiestionable, depending on the
psychopathology of the testee (Melton, Petrila,tR®@gs & Slobogin, 2007).



substantial (not total) mental capacity to appreciate the wroregsilof their crime
and refrain from it.

If the law regarding the insanity defense were to changepasposed in this
thesis, it is doubtful that the judicial system wouldraendated with a plethora of
insanity pleas. To be considered is that the mentally ill baea criminalized
following the deinstitutionalization process that begam@1960s and offenders
who are found to have been mentally ill at the time of aens# are mandated to
forensic institutions for treatment (Palermo, Smith & kisk991). The length of
such treatment for mentally disordered offenders is generaljetathan a jail or
prison sentence for a similar crime committed by non-merdatyrdered offenders.
In the author’s experience, mabgna fidementally ill offenders denied their mental
abnormality in attempt to escape from psychiatrization andgeltoperiod of
confinement in a forensic hospital (Palermo, Gumz, Smithskd,i 1992). In the
event that the proposal for change made in this thesis is acciygt@usanity plea
would become more comprehensive and flexible and the judiciginsysore just
and ethical. Justice and ethics should not be concerned witisiblpdncrease in
the number of persons who might enter an insanity pleaather in the rights of all
persons accused of a crime, which includes their possilalite theard in a court of
law and to be thoroughly assessed on the basis of evidencanha¢ put forward
in their defense.

1.3. Rationale for Thesis Argumentation

It is assumed that argumentation stands for effective reasdriegclaim made in
this thesis is that at times, because of severe stress and taskience, persons
suffering from severe personality disorders undergo a eiedmpensation into a
Brief Psychotic Break. It is proposed that if they commitimerduring that period
of psychological/psychiatric decompensation they should nptdiuded from
entering in court a plea of not guilty by reason of mentdatie (NGRI) or a plea of
diminished responsibility. Since the Federal Insanity Refactrof 1984, however,
those persons suffering from a personality disorder, evewegiesone, cannot enter
such a plea. Evidence supporting the claim presented in this itheades:
e case studies of individuals examined by the author
* extensive review of pertinent psychiatric and legal literature
e pre- and post-Hinckley period legal case decisions
« statements pertinent to the claim made by legal and psychiatolasch
< Diagnostic and Statistical Manué\merican Psychiatric Association,
2000) listing of Brief Psychotic Disorder among the recoghipsychiatric
entities.



The purpose of the argumentation of the thesis is to phate personality-
disordered offender should not be precluded from enteritgpaob non-
responsibility or diminished responsibility if, at thee¢ of the offense with which
he is charged, he did not possess substantial (not totalkloapacity to appreciate
the nature, quality, consequences and wrongfulness of theingeind because of
their mental disorder he could not refrain from acting oleagid and therefore
was unable to conform to the requirements of the law.

1.4. Pre- and Post-Hinckley Case Law

In Black’s Law DictionaryBlack, 1990), the concept of legal insanity is described
as a social and legal one, rather than a medical/psychiatric amdicétes a
condition which ‘renders the affected person unfit to erfmrty of action because
of the unreliability of his behavior with concomitant dantpehimself and others’
(Slovenko, 2002, p. 248). The term legal insanity is gsysonymous with mental
illness or psychosis. It is used to decide the degree obhwsbrder which annuls
the individual’s legal responsibility in a criminal case.

From the time of the Wild Beast Test until the eighteeantury several legal
rules or tests of legal insanity have been used, includinigl'tiaghten Test (1843),
which states that the person who is legally insane is unakfete the nature and
quality of his acts, and specifically, the wrongness of hiseo acts because of
mental iliness; the Durham Test (1960-1970), which ise@ads-defect-product test,
by which an accused is not criminally responsible for hiawinl acts, because the
act was the product of mental disease or defect; and the Ameegvamstitute
Model Penal Code (the ALI test), the one most used at priestret United States
court system, which originated in the 1960s. The ALI sésties that a person is not
responsible for his criminal conduct if, at the time of soohduct, as a result of
mental disease or defect, he lacks substantial capacity either to afgtieei
criminality (wrongfulness) of his conduct or to conforia bonduct to the
requirements of the law. The ALI test excludes an abnormdlityeomind that
manifests itself only by repeated criminal or otherwise aciifgonduct
(psychopathic behavior). Also in the ALI test, wrongfulnesbehavior refers to a
defendant’s emotional and affective attitudes about the crimdaiatons of the
above tests are given to jurors who, unless a trial is a ligaimake the ultimate
decisionabout the legal responsibility of a defendant who has enteyied ®f not
guilty by reason of mental disease or defect.



1.5. Personality Disorders and the Insanity Defendere- and Post-
Hinckley

The question of whether a personality disorder may bedasis for an insanity
defense has plagued the courts for years. It was supportezllimited States v.
Solava (United States v. Solava, 978 F. 2d 32007 1992)), which rejected a
government argument that expert testimony on the insangynsefshould be
excluded because the defendant’s diagnosis did not qualify &seséw purposes
of 18 U.S.C. 817, while in Beiswenger v. Psychiatric Sed®ewiew Board
(Beiswenger v. Psychiatric Sec Review Bd (84 P. 3d 180 (Oxfgpt 2004)), the
expert’'s opinion that the defendant’s diagnoses of antisoadgbaranoid disorder
was severe was accepted.

Extensive research (legal reference books, Lexis-Nexis tardehsearches,
including key words such as personality disorders and aim@sponsibility,
personality disorders and the law, the insanity defensenidimeid responsibility,
mental iliness and the law) conducted regarding case law conceersanality-
disordered individuals and their admissibility or rejectianthe insanity defense
from the second half of the twentieth century to the presentfa paucity of such
cases. The few bench opinions that were found are here presettftearrefer to
the definition of mental iliness for legal purposes.

1. In Stewart vs. United States (Stewart vs. UnitateSt214 F.2d879 (D.C.
Cir.1954)), the District of Columbia Circuit Court oppeals wrote: ‘As a question
of fact, the jury alone has the right to determine which tgpelsdegrees of mental
abnormality fall within the meaning of “disease or defect’loy®nko, 2002, p.
253).

2. In Briscoe vs. United States, (Briscoe vs. UnitateS, 248 F.2d 640, (D.C.
Cir.1957)) it was stated that it is erroneous to affirat sychosis is the only legally
sufficient disease (for an insanity defense) and other illnessewt (Brakel &
Brooks, 2001).

3. The case of Blocker vs. United States in 1957 refesr€dmer Blocker, a
sociopathic criminal who had pleaded not guilty by reasongairniity. At the time,
the St. Elizabeth Hospital administration and staff had dedidgdsociopathy would
not be regarded as a mental iliness and Blocker was found gfiitst-degree
murder. Less than a month after Blocker’s trial, however\\imfred Overholser,
superintendent of St. Elizabeth Hospital at the time, agreté thociopathic
personality disturbance should be considered a disease. dughbabout a reversal
of a subsequent Blocker conviction in 1961 (Blocker vstédnStates, 294, F.2d 572
(D.C.Circ. 1959), 288 F.2d 853 (1961)).

In 1961, Judge Warren Burger (U.S. Court of Appfealthe District of
Columbia) wrote that there was a lack of definition of whattalafisease or defect
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is and that ‘not being judicially defined these terms meaanyngiven case,
whatever the expert withesses say they mean’ (Slovenko, R0P20).

4. In 1962, the District of Columbia Court of Aggs, in McDonald vs. United
States (312 F.2d 847 (DC Cir. 1962)), attempted a legalitiefi of legal disease or
defect and at that time the jury instructions stated that maistdse or defect
included ‘any abnormal condition of the mind which substdigtaffects mental or
emotional processes and substantially impairs behavior cgr(®tdvenko, 2002,

p. 250). That was the time of the Durham experiment, whitbddsom 1954 to
1972. In the case of Durham (Durham vs. United State$;. 21862, 874-75 (D.C.
Cir. 1954)), mental illness itself was the sole incapacitatorglition (Brakel &
Brooks, 2001). Because of the implication that mental illoesefect themselves
were the exculpating factors in criminal responsibility, theham Rule produced a
large number of successful insanity defenses. It should kd tiwt during the
1960s and 1970s in the United States there was a widespreddngsychiatry,
promoted by Karl Menninger, that all mental illnesses, althaliffering in

quantity, are basically of the same quality (Slovenko, 19954

In McDonald vs. United States (312 F.2d 847 (D.£.X962)) it was stated that
a strictly legal definition of mental illness narrows the chsifor the jury and the
experts, particularly because it excludes mental conditions frerevidence that
the jury might want to entertain in reaching a verdict. Theegfor the purpose of
helping to reach a verdict, jury instructions should stae‘thmental disease or
defect includes any abnormal condition of the mind which auliatly affects
mental or emotional processes and substantially impairs beltavitsols’
(Slovenko, 2002, p. 262).

5. In United States vs. Brawner (United States v. Beawd71 F.2d 969 (1972))
the United States Court of Appeals for the District of @ddia Circuit set aside the
Durham ruling, arguing that the ruling’s requirement thatime must be a ‘product
of mental disease or defect’ placed the question of guilt oerewitnesses and
diminished the jury’s role in determining guilt. Undkistproposal, juries are
allowed to decide the ‘insanity question’ as they see fit.rggits ruling on the ALI
Model Penal Code, the court ruled that in order to be foebdriminally guilty of
a crime the defendant, ‘(i) (must lack) substantial capacity tceajape that his
conduct is wrongful, or (i) (lack) substantial capacity émform his conduct to the
law’ (Slovenko, 2002, p. 248). Herbert Fingarette (19irZ)he Meaning of
Criminal Responsibilit, stated that ‘...if the person has a mental makeup which is
such that he lacks even the capacity for rationality, then therreifydity is vitiated.
If he has the capacity but simply fails to use it, respdiigils not precluded’ (pp.
200-201).

In the wake of the Hinckley trial, the American Psychiaisgociation (APA),
sensitive to people’s reaction to the verdict of not gujtydason of insanity in the
case, stated that in order to qualify for a plea of non-crinnésgdonsibility mental
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disorders must be serious and impair cognition, nocstrol, similar to a
psychosis. It excluded the personality disorder categorg. Ahferican Bar
Association (ABA) followed suit and stated emphatically thahtal disease must
be ‘a substantial process of functional or organic impairnaghéer than a defect of
character or strong passion’ (Slovenko, 2002, p. 257).edewy the ABA affirmed
that an acute psychotic break would be considered to be a meatdedim the
absence of an underlying enduring psychotic disorder.

In addition to the ABA, the Criminal Justice Ingfisubscribed to a criminal
responsibility test that requires ‘(i)mpairment of the mintlether enduring or
transitory, or mental retardation which substantially affedtedriental or
emotional processes of the defendant at the time of the allegesd&f{Slovenko,
2002, p. 257). Since 1984, the Federal Courts have adogtetlite that states:

‘It is an affirmative defense to a prosecution underfedgral statute that, at the
time of the commission of the acts constituting tfiensk, the defendant, as a
result of a severe mental disease or defect, was unable¢giafgpthe nature
and quality or the wrongfulness of the act. Mentaatie or defect does not
otherwise constitute a defense’ (Slovenko, 20025§). 2

This brought into the ruling the terappreciateand the ternsevere The first refers
to a state of mind or disposition, more refined thanlostving—a knowledge that
includes the affectivity of the defendant, whose mental disondst be severe and
because of its severity be causative of the antisocial behavioeudovRalph
Slovenko (2002) reported that Glanville Orleans, a leadingtanmentator, stated
in the last century that ‘a mental disorder, though not eeeeuld deprive the
accused of intention or control of what he was doing’ (8)25

Following the Hinckley trial, courts in the Unitechtéts have dissuaded or
openly rejected attempts by persons diagnosed as suffenmgéwere personality
disorders to enter a not guilty by reason of insanity Neaertheless, reported
legal cases that may be interpreted as in favor of or againstejaction put into
evidence judicial ambivalence regarding the issue and the legal weakitess
barriers so far applied, out of a probably-justified desireohtrol antisocial
behavior, but which may be seen as contrary to due proctss laiv, a
constitutional guarantee:

1. Hines v. Bowen (Hines v. Bowen, 872 F. 2d596(4" ir. 1989)) states that
‘The synergistic effect of...two disorders results in sub&thimpairment of
respondent ability to function in society and controlld@bavior’ (see also, Ake v.
Oklahoma (disability context)). Indeed, the synergistic efiéseveral minor
conditions may result in major disability.

2. In Ake v. Oklahoma (Ake v. Oklahoma, 470 U.S.&8,84 L.Ed. 2d 53, 105
S.Ct. 1087 (1985)) the Supreme Court held that the cheegs clause of the United
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States Constitution actually requires that the governmenigercompetent
psychiatric services.In Ake v. Oklahoma the respondent wasisgffeom two
personality disorders, Antisocial Personality Disorder andi&line Personality
Disorder, and the severity and interaction of these two diset(tesulted) in
substantial impairment of his ability to control his bebawip. 4. Dr. Mark
Hazelrigg). This combination rose to the point of constituta severe mental
illness’ (Dr. Hazelrigg's report). Dr. Corvini was of ant@ry opinion, even though
making the same diagnosis: ‘Respondent violent propensitieklvnore
appropriately be addressed through the criminal justice syEterGeorge P.
Corvini).

3. Foucha v. Louisiana (Foucha v. Louisiana, 504 TLS118 L. Ed. 2nd 437,
112 S.Ct 1780 (1990)) held the same opinion as that.dfi@xelrigg in Ake v.
Oklahoma, stating that if the circumstances indicate that becaosmntdl disease or
defect the defendant was incapacitated to the point of not bdmgpatistinguish
between right and wrong in reference to the conduct in quebkioshould be
exempt from criminal responsibility.

4. In United States v. Prescott (United Statesesdett, 920 F."d 139, 146 (¥
Cir 1990)), the trial court finding was that the defendase'gere Borderline
Personality Disorder was not a mental disease or defect un@éas 4

5. United States v. Rosenheimer (United States v. Reisesih 807 F %107,
112 (7‘h Cir. 1986)) upheld without explanation that personaligpiier is an entity
distinct from mental disease or defect as did United Stafiggin (United States v.
Riggin,732 F. Supp. 958, 964 C SD. Ind 1990).

6. In United States v. Denny-Shaffer (United Stat&ewny-Shaffer, 2 F.3d
999, 1016 (18 Cir 1993)), after distinguishing personality quirkstraits which
cannot be construed as mental disease or defect, Judge Wilsonretated
personality disorder is a systemic impairing psychiatric ebality that can
‘dominate the person’s mental state to the point where thearierpe significant
functional impairment or subjective distress’ (Brakel & BreoR001, p. 142).
Judge Wilson concluded, as Brakel and Brooks wrote, tichtgersonality
disorders may be construed as a mental disease or defect andrttimdimg was
that under the insanity defense a multiple personality disardg@ severe mental
disease or defect.

7. Kansas v. Hendricks (Kansas v. Hendricks, 5047115118 L.Ed. %501 117
§ S.Ct 2072 2080 (1995)) found constitutional the lmntary commitment of an
individual with a personality disorder, (Antisocial Persdpddisorder) as suffering
from a mental abnormality that makes it difficult if not ioggible for the person to
control his dangerous behavior.

8. In United States v. Murdoch (United States v. Mcing 98 F. 3d 472 fbCir
1996) cert. denied, 138 L. Ed. 2d 1019, 117 S.Ct. 25387)), Murdoch was
diagnosed as suffering from ‘Personality Disorder, Noe@tise Specified, with
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Narcissistic and Passive Aggressive Traits, and found nibg gyireason of insanity
and committed to a medical facility.” The District Court codeld that the
defendant’s ‘personality disorder constitutes a mental disgatefect which
presents a substantial risk of danger to others’ (p. 3).

9. In the case of David Troy Henley (United States vléyeB F. Supp. 2d 503,
507 (E.D.N.C. 1998) June 2, 1998, the United Statesi®i€ourt for the Eastern
District of N.C., Western Division, disposed and recommeitidatDavid Troy
Henley, diagnosed as a severe personality disorder (antisocial)savere
Borderline Personality Disorder, be found to be suffefiiagn a mental disease or
defect as a result of which his release from detention would @eatestantial risk
of bodily injury to another person or serious damaged@tbperty of another
(dangerousness criterion). Because of his dangerousness, Haslsgnt for
treatment to a state forensic mental hospital.

In the case of sexual predators, usually suffering &@mrsonality disorder, at
present the courts apply a constitutionally accepted categorizatioental
abnormality which, more likely than not, would predispdsant to recidivate and,
even though not suffering fromb@na fidemental illness, they legally commit
many of them for an indefinite period of time, justifyitige commitment as
necessary for treatment. Such treatment may continue for yeaas tiedime of a
possible discharge they must undergo a reassessment of thigt coedition and
their propensity to recidivate. To this effect, the State aghihgton Supreme Court
said regarding R.E. Young (State of Washington Supreme €oRrE. Young, 122
Wash. Sec. 2d 1,857, F".d,21993), citing the caveat DSM-III-R (p. xxix), ‘Over
the years, the law has developed many specialized terms to describElaalth
concepts,’ such as the argued term of mental abnormality sethmlly violent
predator statutes. The court further stated, ‘Indeed)8id explicitly
recognized...that the scientific categorization of a mental disordgnotee
‘wholly relevant to legal judgments’ (Slovenko, 2002259). However, as
Slovenko wrote, the terminology ‘mental abnormality,” eMesugh not part of the
DSM is accepted and used in describing the sexually violedbpor statutes, but
the legislature has invoked a more generalized term that covershdarger
variety of disorders. More specific about the definition ehial illness, the
Washington Supreme Court added that@i®Mis not sacrosanct but is an evolving
and imperfect document.

In 1997, in a five to four decision, the United St&epreme Court upheld the
Kansas Violent Predator Act and civil commitment for sexuadigtors. Many legal
and mental health scholars have questioned the constitutiavfatlity law, which
has gradually extended over many other jurisdictions in tlied)Btates; however,
at present it is constitutionally accepted. The dialogue abeuirbper terminology,
excluding the term mental illness in the case of sexual pregdetasseinforced by
Justice Clarence Thomas, who stated that substantive due proess®drequire
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that this condition be a mental disorder recognized by treanefessionals.
Justice Thomas stated,

‘Not only do psychiatrists disagree widely and fredyemt what constitutes
mental illness...(but) the term mental illness does noy taismanic
significance....(and we have traditionally left legislatbestbisk of defining
terms of a medical nature that have legal significance’ é8lay p. 260, re:
Kansas v. Hendricks, 521 U.S. 346 1997).

These legal dispositions regarding sexual offendersppeded by United
States Supreme Court Justice Clarence Thomas, point ouigHagal definition of
a state of abnormality of the mind may substitute the méimiads definition. As
the definition is applied to sexual offenders, it shoulolyaps well to severe
personality disordered offenders.

1.6. Method of Study

The following steps will be taken to prove the argumentaiidhis thesis. This
chapter has described the methodology, case study characteristirg@meéntation
of the thesis. The pre-and post-Hinckley case laws were preseratkr to point
out the different legal conclusions reached by United StatedJowssessing legal
responsibility prior to and after the passage of the Fedesahity Reform Act of
1984. The reform act was the direct consequence of the Johneyitical for the
attempted assassination of then-President Ronald Reagan inTh&8is the
foundation of the thesis, which intends to prove the uméas of the drastic reform,
especially towards offenders diagnosed with a personalitydgigand its socio-
political motivation.

In Chapter Two, a description of the personality amggesgion will be
presented. It will describe the various personality disoydlees structure and
psychodynamics. Object relations theory, with special referefoédd<ernberg’s
psychotic personality organization will be discussed. The ehapll lay the
foundation for a better understanding of personality-deyed offenders in
reference to aggression. It will support the tenets of #wdihat some severe
personality-disordered offenders may, under stress and @uied& of resiliency,
decompensate into a full-blown micropsychotic episode. Thedligposition is
inherent to their personality structure and functioning easribed by Kernberg.

The pre-psychotic state of severe personality-disoraéfeaders will be further
supported in Chapter Three, which will point out the stmattand functional
neuropsychological and neuroimaging findings in psychosiorders
(Schizophrenia, Delusional Disorder, Bipolar lllness) andsimdarities to
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neuropsychological and neuroimaging findings in severe peisediordered
offenders (e.g., Borderline, Schizotypal, Antisocial). Thipthr will further
reinforce the argument of the thesis that, because of microggyepsodes at the
time of an offense, these offenders should not be precfugiedentering a plea of
not guilty by reason of insanity (a Brief Psychotic Diswjdor the crime with
which they are charged. In addition, they should not be looged with prejudice
and should be allowed full disclosure of all exculpatory ewie:.

Chapter Four, with its pertinent discussion of cosmp®t to stand trial, criminal
responsibility and diminished responsibility, williotluce Chapter Five, which will
illustrate various international approaches to the insanigndef The reader will
see that some countries have already amended or changed thely pisann
general, introducing a more flexible approach and a more inelusguirements,
instead of the dichotomous and rigid approach of the M’MagRule, especially in
regard to offenders diagnosed with a personality disondénole countries, this
group of offenders is viewed as suffering from a mentalrder and in need of
treatment and rehabilitation. Special reference will be made to tineassessment
of mentally disordered offenders and the therapeutic approgerdonality-
disordered offenders in the Netherlands.

Chapters Six will briefly illustrate the concept of gwecess of law, basic to
impartial justice, and the attitude of jurors to the ingamdfense. A discussion of
theDiagnostic and Statistical Manualill clarify its limitations as a guiding manual
of psychiatry when applied to legal issues, such as criminadmsiility, and any
possible impact on it if the Federal Reform Act of 1984 maled.

Chapter Seven, together with Chapter One, is basic &mgheent of this thesis.
Chapter Seven will give a description of the manner in whielelihical forensic
assessment of an offender is carried out. That will be folldwetie presentation of
the case studies of 14 personality-disordered offenders exahyribd author,
representative cases of similar offenders he has examined in his/ezan of
forensic psychiatry practice. The case studies will be presenteddnto
demonstrate to the reader the rigidity of the Federal InsapiftyriR Act of 1984, its
blindness to new psychiatric scientific findings, and itgqasated legal approach to
offenders, especially those offenders who suffer from a ppgathology that is at
the basis of their antisocial acting out.

The concluding chapter will present a review of the arguofehts thesis, its
rational and methodological approach and the steps followedve fis validity. A
reiteration will be presented of the argument that the FedegalitpndlReform Act of
1984 should be amended to allow severe personality-disordtesdiers to be
given the opportunity to fully benefit from the due pracetslaw and obtain the
judicial attention that they deserve as members of a humaistyso
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Chapter 2. Personality and Aggression

As psychiatrist Mario Tobino (1963) wrot®lental disease is such a
mystery....(and) mental disturbances have multiple manifessaiod, like an
octopus, they branch into different areas of life, includiglégal arena’ (p. 47).
Thus, before discussing individuals affected by personastyders, their
psychopathology, and their involvement in antisocial/crimireddavior, it is
important to present a concise, illustrative reminder of wehiatended by aormal
personality and what are its principal components.

Personality is defined as the totality of emotionallzatthvioral traits
characterizing a person’s day-to-day living. It is relativahble and rather
predictable under ordinary conditions. It is the complepsyichosocial attitudes of
humans that determines the way in which they react to theoanvént in virtue of
their interests and needs, their goals, their behavior, ang#yeihological
manifestations. Even though stable, it is not fixed anthamgeable; it evolves
through the experiences of an individual’'s personal histatrits basis there is an
idiosyncratic predisposition due to the biological self. therpurpose of this
argument it may be said that, ‘Personality is an organisnifg, mbracing both
physiological and psychological manifestations. Biologicalaialstments can lead
to serious disturbances in the cognitive and emotionabiifiedividuals’
(Encyclopedia Britannical967, p. 695).

It is difficult to classify personality due to itanability, since each individual is
unique. Nevertheless, attempts to classify it can be fouvakious groups of
characterological typologies, whose use, however, is mainlytédicié. Personality
is thought to be formed by various strata, including #getative-instinctive and
temperamental functions, and, at a higher level, those desigisasegherior mental
functions. Its homeostasis is ensured by the quasi-haro®aguilibrium among its
different components. Since a continuous harmonious equitibig utopian, in
different personalities one or the other of its componemt®ig evident at different
times.These components are affectivity, volition, impulsj\atyd/or rationality. The
personality types derive from these components.

Sociologically, personality signifies the functionofghe whole person and the
unique organization of individuals that distinguishes tlfienm their fellow human
beings, with their particular functioning, distinctive tsaidirives, attitudes and
habits. It usually enables people to adjust to society atie:toselves. An
individual's personality style is exemplified by typicahaeior patterns and
characteristic responses to life events and stresses.The termafigréaits
describe these patterns and responses.Various scholars in thechating Galen
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(Chamorro-Premuzic, T., & Furnham, A., 2005), Kretschmefl fiorpe, 1938),
Freud (1960), Jung (1923), and, closer to us, All(k887), and others, have
attempted to classify personality into types.

From a psychoanalytical point of view, persons withatune personality are
identified with the ‘genital character of Rycroft (Charles FradieRycroft, English
psychoanalyst), hypothetical, idealistic or utopian, whichirtgafully resolved the
Oedipal complex, is totally free from...infantile dependencybé®i & Rossi,
1996, p. 304). Such normal or genital personalities shoeiffree of the narcissistic
and ambivalent tendencies of childhood, and have reached personal and
interpersonal stability, not only in their sexual lives inutheir capacity to be more
flexible in their decisions and to conduct themselves adequaitbiy the family
and at work. They should be trustful of others and wgltim share with them their
successes and failures. At the same time, they should be adadptabtial changes.
Sigmund Freud (1961) believed that mature persons havestastidl capacity to
enjoy life in everything they do. They should be altrajdtave a sense of humor
and be able to use sublimation, repression and the postpdnairaportant plans
or events when necessary.

Persons with a mature personality will demonstratemly the courage of their
own convictions but, at the same time, show consideraticthddieelings and
convictions of others.They should have a feeling of selffwand personal security,
and should be able to share prestige, recognition, profitderision making,
depending on the circumstances. Also, these persons shoulid e désign
realistic goals to be achieved in the present or future; taeedmsions by reducing
the goals to be attained; to express feelings and opinmreitice conflicts
between the self and social demands; to achieve a compromise, ifangcess
between ego and super-ego; and to attempt to achieve a good degree o
identification as a social being in a cultural milieu.

In summary, psychologically, persons with a maturequetlity are well
integrated, of average or bright intelligence, with a consisteety mood, and able
to relate easily to others. They are free from gross anxiedgicsousness,
inadequacies or feelings of grandiosity.

2.1. The Role of Character

Character connotes the personality in action. Therefore, befong takd
consideration present-day views of the many disordered petistiat will be
discussed, it is important to touch upon the concept arela@aent of character.
According to George Engel (1962), the formation of characepi®cess taking
place during the latency period, from about age six to appeigly age twelve,
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when the child begins his relationship with people outsfdes family. Engel
stated,

‘As the child assumes more and more responsibilitiiioown behavior and
learns what is expected of him, the various patterag@tiefense concerned
with impulse control tend to become crystallized in chaiiatiteways for each
child. He now begins to show habitual patterns of irgatd external as well as
to internal demands. These patterns in the aggregate mak@uis generally
known as character’ (p. 133).

According to Engel’'s theory, the child first forntgext relations and identifies
with his parents, and then moves towards the outside wpnddhe emancipation of
the self and a better delineation of his character. There, heenhilélped by
teachers, peers, or others who have become important role naidefgs, these
may even be casual acquaintances or movie or television charactersnéai
development, the child, through his new relationshipsydrilg continuing his
education, will usually be able to make the social adjustmenhith&mily and
peer groups expect of him, learning how to interact witkrsthboth people he
knows and those he does not, and his socialization and matusafurthered.

Benigno DiTullio (1971), an Italian criminologistas of the opinion that an
individual tends to develop his character on the basis ofdtigal instinctive and
affective propensities, aided in his maturation by the enviesimnd education, all
of which lead to habit patterns that become an intrinsicobduis daily activity.
Character, then, is the composite of distinctive qualitiestahand ethical, which,
stimulated by an individual’s emotional sensitivity and haflimode of reaction,
give to each personality its dynamism. It is aided by th@éeamental propensity
of the individual. It is the outcome of life experiencespgetherness, of give-and-
take, of a conscious or unconscious adaptation of id antkedencies to the social
dictates or appropriate modes of practical, moral and ethical bekdwém
confronted with choices. An absence of character or a bad chardoterdehind
much senseless crime. This is evident in the person whosstrfier a personality
disorder, and is especially present in the interpersonal bebafithe antisocial

type.

2.2. Instincts

In order to better understand instinctual theories, suctoas thf Freud (1961), and
of object relations theorists such as Melanie Klein (1935jhBdcobson (1964)
and Otto Kernberg (1992), and the role that emotions ariddegdlay in the
genesis of rage, hostility and aggression, the meaningtivfdhshould be clarified.
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In animal life, instinct is equated with that intergald which promotes actions
useful to the life of the animal itself, for example, the s@hinstinct. In people,
that can be translated as the natural propensity of the indiwiol perform acts or
behave in ways, usually specific in themselves, to achieve atédigims. In
psychology, the characteristics of what are called instincts arth#dyasre inborn,
unchangeable and heritable; for example, the survival, the matmdahe sexual
instincts. Basically, they are, by their own definitiordapendent from intelligence,
even though a certain degree of memory is essential foretkmiession. In human
behavior, instincts are less determinant of behavior than imads)ibecause neo-
cortical humans use their intellectual capacities to inhibit atifyp¢heir instinctive
reactions. Indeed, in the process of emotional growth, huaismsievelop notions
and emotions that aid in controlling their basic instinctesatiencies.

2.3. Drives

Freud (1961) theorized that people are under the dominance ofajwo drives:
erosandthanatos two Greek words respectively meaning love and death. This
apparently manicheistic approach of Freud is exemplified by th@ppositional
forces of life and death. It may be interpreted in a general asreséorm of
polarization used in the past to define human existencealghaandomegaof the
ancient Greeks, the beginning and the end. This interplayebattie forces of life
and those of death—Eros and Thanatos—seems to be ceneapleplives.

Freudian psychoanalysis recognizes the presence in all humarnkidinal
force which, when properly directed, helps the individuadioieve cherished goals.
Freud (1961a) viewed aggression as being a reaction to fiusfrainsequent to
the thwarting of the successful pursuit of libidinal ination. In his later writings,
in devising his theories regarding the various defense meclsrismsame to view
human aggression towards others as a displacement of a paiggaession against
the self. Freud stated that primary aggression against théhsetfeath instinct,
when turned away from the self becomes an aggressive, destfantiv@gainst
others. In fact, he went so far as to suggest that because peslasically and
naturally violent, if they were to collectively curb theirarmersonal aggression,
self-destructive impulses would cause their own annihilafibis shows possible
distrust of the will power or the epicritical faculties withiich people control their
emotions. He believed, however, that aggression may be sidtim
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2.4. Emotions

As drives are important in determining violent behaviogry type of behavior, so
are emotions. Emotions, so important in the genesisroéhwonduct, normal or
pathological, are difficult to define. One of the definiti¢derived from the Latire-
movere—to move from) is ‘a psychic and physical reaction (as angkaoy,
subjectively experienced as strong feeling and physiologicalbhimg changes
that prepare the body for immediate vigorous actittériam Webster's Collegiate
Dictionary, 2001, p. 378). In other words, an emotion is a stapsychophysical
agitation that moves the self away from a state of calmnesgmétion also can be
defined as a feeling state or a feeling tone, present in aridudi at a certain time,
or as an augmentation beyond a certain level of a feeling tlydbenaf joy,
sadness, anger, fear, anguish, surprise, shame, disappoiritmeyt be the
outcome of an external stimulation perceived by the individuahamagination
internal to the individual himself. It may be that psychid @hysical manifestations
of emotions are ‘dressed-up’ drives, the expression of ghyletic drives, vested
with ontogenetically derived feelings.

The universality of basic emotions argues stronglyHeir biological nature. As
Dylan Evans (2001) wrote,

‘If basic emotions were cultural inventions, their wiitiggywould be very
surprising indeed. If we suppose, however, thataheyart of humanity’s
common biological inheritance, then their presence thouidghe world is easy
to explain. Just as all human beings have the same flirodly, with minor
variations, so we all have the same kind of mind. rhigersal human nature is
encoded in the human genome, the legacy of our sharedi@vary history’ (p.
13).

Indeed, emotions are recognized agptimmum movensf any human interaction.
In an imaginative comparison, one could equate an emotiortheittngine of a car.
A car, even though having a beautiful chassis, is of no pahcise unless supplied
with power by its engine. It is especially through the @owf the emotions that
facial mimicry and body attitudes portray love or hostilfggr and aggression.
When balanced in its oppositional antinomic feelings an enadtii@ becomes
homeostatic and allows an individual to develop in accordanceheatmoral
dictates of the society in which he or she lives.

In analyzing aggression and violence, one sees thatikiliral’s instincts
usually come under the control of emotions and the powerrofh rationality.
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Emotions are frequently described, whatever their quality, akogh superficial,
even, appropriate, congruous or incongruous with the thaagitent, intense
and/or uncontrollable. They are strictly connected with affechamatl and their
interplay forms that dynamic force, té&n vitalof Henri Bergson (1988), that
motivates behavior. But at times people suffering from sepersonality disorders
show irrational, or, more often, arational, emotions.

William James (1884) suggested the so-called peripheoyyt of emotion,
which explains them as a confused perception of some phyisallolgsfunction of
the human body. Sante de Sanctis (in Semerari & Citterid)187 Italian
psychiatrist, instead, in 1926, in attempting to explaindtigin of emotions,
proposed the so-called circular theory which stressed thahfemotion to be felt
people had to first become aware of and recognize a particulaieffeatue in
perceptions. This would be followed by physiological chatigaswould, in turn,
bring about, he said, a complete emotional state.

There are positive and negative emotions of differeangity, and violence, at
times, reminds one of the ‘vigorous action’ described by J&h&3:1), the anger
turned into vengeance of Aristotle (1975), the passioneném®escartes (1985) or
David Hume (1888), or of Freud’s (1915) projections aisgldcements onto others
of self-directed, hostile feelings. ‘It is assumed,” wroke€lre Calhoun and Robert
C. Solomon (1984) ‘that emotions are essentially the samiepeople, the world
over (but) there is some evidence that suggests that emotaynise different in
different cultures’ (pp. 33-4). However, contrary to the idisa proposed by
Calhoun and Solomon, that emotions are rational and pugyasidden violence
gives the impression of irrationality, confusion, and laickwpose.

The most common emotions behind violent crimes areardjbatred. Rage, the
primary affect of the frustrated infant, may become the majopoaent of future
aggressive behavior. Basically the precursor of hatred, rggessnt in the child as
a desire to eliminate an all-bad object relation and restore goal-one.
‘Clinically,..the analysis of rage reactions...always reveals aenlyidg conscious
or unconscious fantasy that includes a specific relation betwegspant of the self
and an aspect of a significant other’ (Kernberg, 1992, p. 22).

Hatred, instead, is a complex affect through which awithail expresses deeply
buried, ambivalent feelings towards the object of the hatre@ andscious desire
to destroy that object as it is related to his fantasies @camrsness. It reflects the
psychopathology of aggression and the predisposition fdividual to it. ‘An
extreme form of hatred demands the physical elimination oflifeetoand may be
expressed in murder or in a radical devaluation of the objeatdnabe generalized
in the form of a symbolic destruction of all objects’ (Keerg, 1992, p. 23). Sadistic
tendencies and wishes to humiliate the objects and dominatg henzart of the
feelings of hatred. Rage and hatred lead to hostility and aggmeshen a
combination of angry thoughts and feelings are acted upoh.tWt shift, previous
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attitudinal thinking is changed to motor or action orieriieHavior. The aggressive
act consists in the process of approaching another persothititent of doing
harm; the quality and the intensity of the aggressive act aeedfto as violence.

2.5. Impulsive Aggression

Aggressivity is frequently connected with impulsivity, esplgiin the most
explosive destructive acts. During a rage reaction, unable taiedheir feelings,
people behave in a socially unacceptable way and, careless of thaesiod
good interpersonal civilized conduct, do not weigh their ginsior their feelings,
but suddenly lash out in antisocial behavior. This ierofibserved in the Antisocial
Personality Disorder (psychopath), the passive-aggressivenpéitg disorder, and
the paranoid and Borderline Personality Disorders. Iisn@ful of children who
are unable to exercise their reflective capacity to the maximuneiofabtential
because they are still immature.

Impulsive aggression also may be the outcome of oedmiuing feelings of
boredom and monotony in a lonely life, or of psychotiokhig, such as agitated
schizophrenia or delusional schizophrenia. As Daniel Golema®)1@8te, ‘There
is perhaps no psychological skill more fundamental than iregisapulse. It is the
root of all emotional self-control, since all emotions, litt very nature, lead to
one or another impulse to act’ (p. 81). Sudden acting oytsigaify a call for
attention, acknowledgment, or for love.

Alan Swann (2003) stated that impulsivity showdd/lewed as a complex act
defined as one ‘without the ability to consider the consequeoaa®’s self or
others....a failure of a normal process by which, over abwstlurd of a second, a
potential behavior is screened before it enters conscious awargnesy. Indeed,
an impulsive act of aggression is rapid and acted upon witefiection, and the
aggressor’s behavior is frequently out of proportiorheodontextual situation.
Impulsive behavior is frequently part of severe personaitiyrders and of
substance use disorders, at times as a predisposing factortiamesad resultant in
the latter.

A distinction should be made between the so-calleddeatly inherited
aggressiveness, which is obviously instinctual, and thddnbgte of
aggressiveness, which usually has an interpersonal originiaed during the
course of early life when the infant incorporates the mothditadss, including her
hostility.

Psychologically, at the basis of impulsive hostdibd aggressivity, one may find
feelings of dependency, passivity, helplessness, a need tosoewbich was
frustrated in childhood, or a way to recapture a primitiveemat relationship, as
Donald Winnicott (2008) proposed. A wish to controlominate, the latter usually
a reaction formation against tendencies to dependency and yassaytbe
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present. At other times, fearing abandonment, an individualhals avoided any
close relationship, often lonely and resentful, may exbiplosive, inexplicable
behavior towards those against whom he harbors ambivalemnigieeli even against
persons who are unknown to him. Often, an upsurge ohgebf frustration
precedes such destructive acting-out, and at times confusddnatdtehavior.

Such feelings are usually long-standing and deeply buriddrviiie unconscious or
the subconscious of individuals suffering from severe paitggmulisorder.

Neurotic, repetitive negative behavior is often a facade doe oeeply based
hostile and aggressive thoughts, a compromise that some peadg@eduring their
lifetime in order to avoid narcissistic injuries, either rgadior fantasized. At times,
feelings, usually negative in character, are ego dystonic and aedvpdrby the
individual as dangerous to the psychological homeostadie aielf. Frieda Fromm-
Reichmann (1959) believed that while humans usually tend tes®their basic
hostile aggressivity, this repression is often unsucceastlmay manifest itself not
only in physical illness, which is the most common folpor, also in disruptive
personality-disordered conduct. Karen Horney (1945) felthbstility and the urge
to kill or injure someone were often the result of feelingsumniliation or abuse
suffered by the individual during earlier periods of His, lalthough both are
certainly also experienced later in life.

2.6. Psychodynamic and Object-Relation Theories dfggression

Anger, hostility, aggression and violence should be viewgulaggessive
manifestations, in a stepwise fashion, of the displeasuria &fid about life by a
person with a shaky emotional equilibrium. Aggressionlistzavior that is
destructive of the self, of others, and/or of other peoplaperty. Aggression can
be distinguished as primary aggression and reactive aggreRBsimary aggression
is a goal-directed self-assertion of a hostile nature and diagtrin character.
Reactive aggression, instead, is usually concomitant to, ahdfpan emotional
reaction brought about by frustrating life experiences. Sodciti@ince is
representative of these two types of aggression: programmaunlized and
impulsive, often expressed by the behavior of persons affegteeMere personality
disorders. Aggression can be subdivided into premeditgtgression, impulsive
aggression and aggression caused by medical illnesses.

Emotional aggressive states are, at times, similar ntper attacks described
by Maurizio Fava and Jerrold Rosenbaum (1993), and are fksguant part of a
depressive reaction. Depressed individuals may be agitated itatlérand show
psychomotor retardation. When treated with antidepressagtstineact out in a
violent way against others. This reaction seems to suggassumption that
hostility and aggressivity are often repressed and that demnas the only possible
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compromise that some people can make in dealing with these fe@limger
attacks, preceded by irritability, are also part of the dysebsyndrome described
by Karl Menninger (1963), and the limbic syndrome descriyeussell Monroe
(1978). They may occur when, for fear of losing a love olgeet cherished
relationship, a person turns his or her aggression agaéself.

Freud, in his boolCivilization and Its Disconten{d.961a), wrote, ‘Men are not
gentle creatures who want to be loved, and who at the most carddbémselves if
they are attacked; they are, on the contrary, creatures amonginstossual
endowment is to be reckoned a powerful share of aggressiv§peg8). On the
basis of his theories, Freud hypothesized that behind somieakractions there
may be a conflict at the level of the Oedipal relationship fackvthe crime itself
could be the means to call upon oneself punishment for thei©gdilt.

Not all aggression is negative. Paul Schilder (1948)gsed that as the child
grows in the definition of his body image he becomes moreeaatid tries to
master the world around himself. That requires a certain anbaggressivity,
which at times is mixed with sexuality. Eventually, howeheiped by the positive
controlling influence of the family and social mores, thecthiksters this
aggressivity.

Several theories on the psychological development of fduet ished light on the
development and understanding of aggressive behavior. Heinz K&hil)
theorized that a child achieves individuation and self-esteem éhenable to tame
the archaic, grandiose and exhibitionistic self. Kohut beli¢lvatithis is a necessary
process for an ego-syntonic purposeful adult personalityldement. However, he
also thought that due to a narcissistic trauma in earlyagfdahe child may not
progress towards maturation and may still retain witimmsklf the presence of a
disappointing parental imago. At the core of his psychologilfl even during his
adult life, there would then be the presence of what Kohutsrédeas an archaic
transitional self-object, usually required for the maintenaneenarcissistic
homeostasis.

2.7. Margaret Mahler

Margaret Mahler (1972) proposed that the child, through eegeoof individuation,
achieves intrapsychic autonomy, and with the separation fromdttser obtains
differentiation, distancing, boundary structuring and diagegent. She stressed
the importance of the necessity for the optimal emotional av#iadf the mother

in a mother-child relationship, believing it to be essentiabfwholesome resolution
of a prior symbiotic relation and for the achievement of thie’'shautonomy and
self-concept. She felt that an infantile neurosis may ensue tivaatild becomes
frustrated in his effort to force the mother to be an extersidis omnipotent self.
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During this period, according to her hypothesis, the @lfd fears being
reincorporated by the mother and thus unable to separate Hiroselier.

Mabhler’s ideas are pertinent to the problem of aggrebsicause she believes
that the foundations for aggression are laid down in d'slpsyche during the
period of early infancy. At that time, delusions of onutgnce, feelings of
dependency, and also self-denigrating tendencies, are partbafdti|mg psyche of
the child. It is during this period that the child mayaig€come aware of his rage
and hatred towards a castrating mother about whom he iy ligidivalent.
Mabhler’s thoughts may be one explanation for aggressiomiteegorary society,
and are particularly pertinent to rape. The past history of roHegders often
reveals ambivalent feelings about their mother, who, by fofrcecumstances,
assumed both paternal and maternal roles during their upigiagd, in so doing,
increased their ambivalent attachment to her. Emotional separatorér, then,
often becomes difficult, provoking feelings of hostililyystrated dependency and
rage. At times these feelings may be part of their violent behaspecially
towards women.

2.8. Melanie Klein

Important in understanding personality disorder are anighafiV's internal object
relations. To this effect, the work of Klein (1964), Jacobgl964), and Kernberg
(1992) are paramount. Klein (1935) believed that the child sitatss a good
relationship with his mother, and that the first few yeditgeare very important
for resolving the early paranoid anxiety generated by the éttiop and projection
of those good and bad ‘imagos...fantastically distorted ngistof the real
objects...in the outside world...(and) also within the’'dgo145). She proposed
that during this early period of life the child perceives tlother’'s breast both as a
source of nourishment and as a frustrating object and tkah#ty lead to later
tendencies towards depressive states and to paranoid fears.

Klein developed a theory of internal object relationsithmtimately linked to
drives. She realized the importance of unconscious intrapsyttasly. She
postulated that the ego, in self-defense, may go into &irgplitrocess and accepted
Freud'’s postulation of the death instinct expressed byeagign, hatred, and
sadism. She emphasized the persecutory anxiety of the chilégswins to his
ambivalence towards the mother and due to his fear of retaliatitire bad mother.
She also viewed a paranoid-schizoid position as a consequeheecbilt splitting
his experiences into good-bad (good mother-bad mothegwed by a depression
position due to his hostile-sadistic fantasies againshbtier and his consequent
guilt.
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2.9. Edith Jacobson

Edith Jacobson (1964), also an exponent of object relatieosy, was of the
opinion that

..... ‘the ego and self-images and object images exert reciprocarinéis on one
another’s development....Satisfactory experiences lead torthatfon of good
or gratifying images, whereas unsatisfactory experiencatedvad or
frustrating images. Normal or pathological developngehased on the
evolution of those self images and object images’ §). 25

2.10. Otto Kernberg

One of the most influential object relations theorists te ®ernberg (1992).
Kernberg's theory is basically derived from his studiehefBorderline Personality
Disorder. He emphasizes splitting of the ego, good and biacbsdiguration, and
object configuration.

‘Although he has continued to use the structural inbdeviews the id as
composed of self-images, object images, and their assoaffgets. Drives
appear only to manifest themselves in the context oftbenalization of
interpersonal experience. Good and bad self-relationshipsigect-
relationships become associated, respectively, with ldndaggression....The
dual instincts of libido and aggression arise frojeakdirected affective states
of love and hate’ (Kaplan, Sadock & Grebb, 199456).2

The term borderline personality organization, coined by Kernliegcomposite of
ego weakness, absence of superego integration, lack of idergggnpe of splitting
and projective identification (primitive defense mechanism)isgifhto primary
process thinking if necessary.

After Kohut, Kernberg is the best commentator on theei®f narcissism in
contemporary object-relations theory. He gave importance to lsabhject-
relations and to Freud’s and Klein’s drive theory, and ¢cetimergence of
aggressive impulses of the narcissistic patient within theegbaof therapy
exemplified by the analysand’s grandiosity: ‘You are nothiiragn great’ toward
the analyst and using the analyst as a ‘lavatory’ into wlichggressive and
envious impulses are discharged. That is the essence of thiogaidlanarcissism
so common among psychopaths and serial killers, whichvies@xaggerated
infatuation and obsession with one’s self to the excludiathers, chronic pursuit
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of personal gratification and attention, personal ambitionsanthl dominance, lack
of empathy for others and use and abuse of others to meet aihiateecessary for
theiraggrandissment

Kernberg (1992) subscribed to an artificial divisietween object libido (energy
directed at people) and narcissistic libido (energy direct aeffle Pathologic
narcissism, according to Kernberg, depends on the relatioedetive
representation of the self and the representation of objerstshé libidinal
investment in a pathologically structured self rather thamiorenal integrative
structure of the self. The self of the narcissist is devaluéafien prone to
aggression.

Kernberg (1992) posited the idea that the infant isiped to form destructive
schemes of himself and others. Cognitive and affective potefdilitate, he said,
the relationship of the infant with his mother. Object refatiare initiated by ‘a
central biological function of inborn affective patterns withit behavioral,
communicative, and psychophysiological manifestations’ (pah8)signal the
infant’s needs to the environment (the mothering personjrauscto initiate the
communication between the infant and mother that marks the lrggioin
intrapsychic life. He postulated that the infant’s affective nresmf earlier
experiences (good and bad mother perceptions) are storedimblwesystem.

They may be reactivated later in specific relationships.

‘The memory structures constitute the early precursofsnore specialized and
adaptive ego functioning...which are gradually integratexdthe affective
memory structure and also contribute to the later stdgetegration of total
consciousness’ (p. 16).

It is assumed that the infant has many gratifying andrete experiences with
his mother and the environment that will form a complex avoflaffective object
relations which are internalized as good object relations. AcaptdiKernberg
(1992), ‘Love and hate thus become stable intrapsychic structémesrganizing
psychic experience and behavioral control...through various develupl stages’
(p. 20). That will give birth to libido and aggressiarich will later become
driving affects. In the normal formation of character, defefmesh the dynamic
unconscious deeper and deeper into the psychic apparatus’ onti¥uting to
the concomitant formation of ego andTdhis dynamic unconscious and its
pathological primitive complexes at times erupt into consriess, especially in
persons with severe personality disorders as well as sethath psychoses
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2.11. Donald Winnicott

Donald Winnicott (2008) was the central figure of the Brisshool of object
relations theory. His theory of multiple self organizatiom$uded a true self,
which develops in the context of a responsive holding envieor provided by a
good-enough mother. However, after traumatic disruptive expees, a false self
emerges that monitors and adapts to the conscious/unconseeuissaf the mother
and, in so doing, provides a protective exterior behind wihietirue self is afforded
the privacy that it requires to maintain its integrity afigitional objects, Winnicott
wrote, such as a substitute mother, give a soothing sesseuwdty. Important for
the argument here presented is that Winnicott viewed impulsiiardt behavior as
the way in which a child hopes to recapture a primitive mateetationship.

2.12. Other Object-Relations Theorists

In his explanation of violent behavior, Otto Fenichel ()%lHscribed to the theory
that views frustration as a prerequisite of aggression. Inrfasty violent offenders
report having encountered a great deal of abuse and frusttataighout their
childhood and adolescence.

John Dollard and collaborators (1939) theorized thatrition brings annoyance
and that a continuous reinforcement of the frustrating sitoiatill promote feelings
of hostility and eventually an aggressive response. Thatmespbowever, can be
modulated in its expression by inhibitory forces when tldévidual realizes the
possibility of ensuing punishment. Gratification vergusishment is, indeed, a
dilemma that the individual faces in determining the degree @éasjgn that he
will express. Only a small percentage of people encountetisgdtion show
aggressive behavior in dealing with others, however. ltdbable that aggressive
reactions are due to factors idiosyncratic to each person, @otinat people may be
able to contain their aggressivity through the restrainirgceif moral values to
which they were exposed during their upbringing. It iy @tla later point in their
life, during stressful and frustrating situations, thairt removed hostility may
unleash itself.

It is doubtful that the frustration-aggression tlgeewen though interesting, can
totally explain violent behavior. There is no doubt, howetlet an early positive
relationship between the child and his mother, and the ctdldhigrenvironment, is
essential for healthy emotional development. One can safely adsatntieet lack of
development of feelings of trust, security and love in thiel chay be fertile ground
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for a propensity to hostile, aggressive, or destructive li@hanot only in childhood
and adolescence but in adult life as well.

John Bowlby (1988) suggested that the exposureaw garenting enables the
child not only to develop normally and to become emotiormlgnced but also to
develop the capacity for a certain degree of resiliency that willetiad child/adult
to withstand frustrating and unpleasant events that are oftenmrered in life.
When, during its developing years, a child does not haveosslylity of
internalizing parental dictates, either because there are no paesgstpor
because there is only one parent who is often overwhelmed tigthsyresses, the
child becomes easy prey to the many frustrations and negatbt@esthat may
lead to aggressive behavior.

Other scholars have also attempted to explain the ofigiggoessive violent
behavior. Gunter Ammon (in Semerari & Citterio, 1975) IMahler and Klein,
described aggression as the result of a primary disturbarioe wety early mother-
child relationship. Heinz Hartmann (1958) thought it talreaction to feelings of
dependency. Menninger (1963) described such behavior as agsivgr
‘dyscontrol’ type of reaction. Carl Jurf§957) thought it was the expression of an
unconscious drive. Jules Massermann (1961) stated that aggtesisavior is an
attempt to eliminate any obstacle found on the way to selfesitand pleasure. In
fact, at times the interplay between loss of self-esteem arfiictugad narcissistic
aspirations may result in explosive dyscontrolled behavior.

Deviant identification, as Ronald Blackburn (1993) sstgd, could be another
way of becoming delinquent and aggressive. This implieghbalelinquent
behavior in a son of a father with a history of violence amdical activity is the
reflection of normal identification with that criminal fathére son having
introjected his fathers attributes.

2.13. Philosophical Notes

The view that brain dysfunctions may contribute to crimieiavior is not new in
the history of philosophy, psychiatry or the law. Pl&®9-347 BCE) seems to have
supported a disease theory of crime when he stated, ‘For nis malnntarily bad;
but the bad becomes bad by reason of an ill dispositidrediddy..(which)
happens to him against his will' (in Redding, 2006,5). Plato, upholding the
Socratic paradox, also wrote, ‘No one does wrong willinghd asserted that all
crime is involuntary, in the sense that the criminal has be@gtmryed against his
real wishes, by ignorance or anger or bad education or pargienvironment’
(Saunders, 1975, p. 32).

In his bookThe Rationality of EmotigrRonald de Sousa (1987) reminds us that
Plato, in assessing the soul (at the time the soul was eoegitb be the seat of
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emotions), used a model which included not only emotiauisalso reason and
desire. Aristotle (384-322 BCE), instead, viewed the sbalperson—the psychic
part of a human—in a functionalistic way, assuming thataliéssfaculties were
‘layered series of increasingly complex capacities, where the pgbsupposed the
lower: nutrition and growth, sensation, movement, desir@tion, reason’ (p. 21).
De Sousa writes about what he terms \tialberg viewin honor of Horace Walpole
and Henri Bergson’ (p. 287), combining both the Platanit Aristotelian views
with their componential and functional aspects, viewing maheadytnamic
expression of the interplay of different faculties.

Plato, inThe Republicdiscussing the importance of the formation of an
individual's character, advocated uprightness. He suggestedtitreity, character
training should precede intellectual training (Hare, 1982)eé¢d, he believed that
right thinking and right ideas, leading to right habitd dispositions, should first be
implanted by non-intellectual training so that a person t@ghuire the necessary
knowledge of th&oodin order to determine which opinions are right; it wothlein
be safe, at a much later age, to introduce people to philosbpisyhas been
partially the conditioning that parents have exercised onchadren for centuries,
generally with good results on the children’s moral characterdtion.

While Plato stressed the formation already in childhoagbofl character and
right thinking, important in the acquisition of a maditd, Aristotle believed that
‘...character produces plans that express an overall unity ehtteof life. Such
planning is carried out by ttdeliberative capacitieand a capacity to makational
choices(prohairesei$. These choices involve the assessment of actions as they
cohere within some overall system of good living..." (&feer, 1989, p. 58). Further
expanding on his ideas, Aristotle added that in order te rationality one must
think of oneself as connected with the future. He maintaimetdhtaking reasoned
choices gives the individual a sense of self and purpose ani@€hah to acquire
practical wisdomghronesi$. The above qualities are not part of the personality or
character of an individual with an Antisocial Personality Qisor(psychopath) or of
individuals with other personality disorders who are fretyemvolved in
antisocial acts.

There is an obvious difference between the ways in whath Bhd Aristotle
looked at character. Plato thought of it as the outcome oftamridg first and of
intellectual knowledge later, while in Aristotle’s view thepopite is true. Even
though these two views are still being debated in sociggypibbable that they are
not mutually exclusive.

Aristotle wrote that ‘the ability to plan, scheduled antegrate will be pointless
in a life devoted to the cravings of the moment’ (Sherma®9,19. 109) as, for
example, is the case of the psychopathic personality disordevakl also skeptical
that persons living should a life would have the capacity angé. Indeed, he
believed that what he termed ‘the vicious person’ does not he\abitlity to study
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and see human goodness. He thought that passion wouldoyfelde rather than
reason and that ‘such (an unreasonable) person does notdistguments that
dissuade him, nor understand them if he does’ (Sherman, A.9883).

Much later, during the Enlightenment, philosophershss Immanuel Kant
(1724-1804) and Arthur Schopenhauer (1788-1860), reflectddiman nature,
mental iliness, free will and criminal responsibility. Thinking of Kant, the
philosopher of the categorical imperative, substantially émted the question of
accountability in forensic psychiatry. The Metaphysics of Mora{d996), he
reflected on crime: ‘Crime is a public actifmen publicuni (p. 105), he wrote. A
crime is directed in a sense against the law itself while wigjathother person’s
freedom and treating him as an object. Kant believed that ifedirhe of an
offense, an offender possessed understanding and judgmembuliet lse punished
because he knew what he was doing. That punishment, he betiboett be
retributive and by the State, in order to protect societyKaot, punishment by a
court poena forensjswould restore the legal order disrupted by the crime.
However, he cautioned that before any punishment was givetpuhemust be
certain that an offender was guilty.

Kant indirectly addressed insanity or diminished capadign discussing guilt,
blame and punishment. In discussing the notion of thedreeatdat any person
should be able to exercise, he laid the foundation for the &egalintability that is
so important in forensic psychiatry.

Kant described the psychiatric entities as amentia, demestaja and
versania. In amentidJgisinnigkei}, ‘the imagination is so lively and chaotic that
understanding is unable to put intuitive knowledge intpsart of order.’ In cases
of dementia\(Vahnsinf ‘understanding is able to create order, but because
imagination has run wild, fantasies are taken for sensatidrfand in insania
(Wahnwit3), ‘the intuition is intact, but the faculty of judgmestisturbed so that
consistence is based on no more than vague analogies’ (Md8j, 1.9339). Kant
described versanid\berwit), instead, as a disorder of the function of reason, most
resembling what is now called schizophrenia. After givingxgsianation of how
intuition, imagination, understanding and fantasies plggtteer in creating these
disorders, he concluded that the causes are either hereditaryogeeitd This
somewhat supports recent views on the underlying scientifimfys not only in
psychosis but also in severe personality disorder as wilidceissed.

Schopenhauer, one of the most important German idihdtisers, believed that
the will acts as a reaction to external stimuli and that cognitiost be actively
involved for free exercise of the will. He thought that ifcthive functions are
sufficiently disturbed freedom is compromised and ‘a wilafficted is not
free...(and) the offender should not be punished’ (Feltdd®3,2p. 17). Regarding
criminal responsibility Schopenhauer advanced the notion tiéperminal
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responsibility when a criminal act was due to emotions ortéxication, because at
those times intellectual freedom is partially impaired.

2.14. From Kraepelin to Kernberg: The Psychotic Pesonality
Organization

Descriptive psychiatry laid down the essential foundationa fature deeper
understanding of the workings of the human mind. Enéldgelin (1915) focused
his observations on disturbances of the cognitive processdasijahs and
hallucinations. Eugen Bleuler (1911/1960) proposed thathpses have
dysfunctions of associations, affect, autistic thinking andieaence (the four As).
Kurt Schneider (1959) described the first-rank and the se@midsymptoms of
schizophrenic psychosis. And Gabriel Langfeldt (in Kapleal.e1994)
differentiated true schizophrenia from schizofreniform psychosis

Later, Sigmund Freud (1960; 1961; 1964), Carl J&8§7) and Paul Federn
(1952) delved into the inner dynamics of a person’s psyattkthe understanding
of the psychological functioning of the human mind furtergressed. Human
irrational behaviors began to be seen as due to ego weaknessaimes conflicts,
ambivalent relationships with parents, sexualized drivesyétest anger, hostility,
aggression, and a search for affection and love. The Oediptiaidectra
complexes were born, along with the topographical model ohthé with its
conscious, preconscious and unconscious systems, as vilgillaslibidinal drives
and libidinal aggression.

Freud codified the psychosexual development of the chdldhentripartite
structural model of Ego, Id and Superego. He later defingeésgion and sadism
as two separate instincts. One of the interesting proposktewadian theories was
that human behavior is partially driven by intrapsychic agcmus complexes,
which could be revealed through analysis. Through suchsasayerson’'s
motivations and behaviors could be understood and dehlinkién necessary.

In the United States, Adolf Meyer (1957), even thaaggepting a dynamic
approach to mental disorders, established a psychobiologicakappo them. For
a long period thereafter, especially following the advent pélpgpharmacology,
psychoanalysis in its various forms lost its therapeugeminence.

The present-day interest in a behavioral approach to psychiisorders
attempts to change behaviors without delving into the redseriad them, the inner
unconscious conflicts that psychoanalysis and dynamic psycbglteyed to be the
primary factors for neurotic and psychotic conditions. Dhily partially-therapeutic
approach is more evident in the diagnosis and treatment ofepsaffering from
severe personality disorders, who frequently use what WilRelich (1945) called

33



‘character armor,” a characteristic defensive style used to proteetfoines
internal impulses and interpersonal anxiety in significaaticgiships. Indeed,

‘the unique stamp of personality on each human beiaggsly determined by
the person’s characteristic defense mechanisms....(W)hen defemkes
effectively, patients with personality disorders are abtadster feelings of
anxiety, depression, anger, shame, guilt, and othersffeplan et al., 1994,
p. 733).

In order to fully understand the occasional destruptiyehotic behavior of
those individuals suffering from severe personality disarddyout whom this thesis
is concerned, it is important to have a clear understanditg gfre-psychotic and
psychotic personality organization, as the object relationsistebave attempted to
do. Object-relations theory offers a greater social view of mdggical
development than the Freudian one, as pointed out earlier. thegeslividual as
formed in relation to, and seeking connection with, othdviddals; and it
emphasizes a gradual differentiation of the self through tlectiehs of
experiences that the infant/child has had with real people, espéugprimary
objects, which eventually will be transferred into interngéots. Central to object-
relations theory is the primary relational attachment of thenirtb his mother.

Among the most relevant ideas for the present argumettiose of Otto
Kernberg (1984; 1992) and William Meissner (1984; 1988gir object-relation
theories, a further development of Freudian thought and ggbqgisgy stressed the
early psychopathology in the infant/child’s development, whighlater influence
his behavior.

2.15. Kernberg’s Psychotic Personality Organization

Kernberg’s description of the psychotic personality orgamindti basic to the
understanding of patients suffering from severe personaditydkrs, such as the
Borderline, the Paranoid, the Schizotypal, Schizoid and thehBpgthic
Personality Disorders. His (1984) model of self- and oljegtelopment comprises
five stages. These stages are not static and basically involveeh®lized object-
relation unit, which refers to the representation that thefitefzild has of his
parental unit or parental surrogate unit.

» First Stage: A state of normal autism, which goes froth lxir one
month. Margaret Mahler (1972) called this normal autistic phadate
of half-sleep, half-wake. The main task of this phase is ti@aeh
homeostatic equilibrium with the environment.
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» Second Stage: This stage goes from two months to six+emfihs.
There is an inability to integrate opposing affective valences.
Libidinally invested and aggressively invested representatiens ar
strictly separated with a ‘good’ self object representationsabdd’
self object representation. (Up to five months of age thetihi@nonly
a dim awareness of his caretaker.) During this stage, the slsilidl i
apparently in a state of undifferentiation or fusion with ¢aretaker.
After five months he is more alert and able to do comparateening,
comparing what is and what is not the mother.

* Third Stage: In this stage, from six-eight months t@&8nonths,
differentiation between the good self and the good object @nlokith
self and the bad object take place. The separation between thedself an
others is called splitting. This will protect the good esentation from
the contamination by a bad representation of the mother. Theefaf
the child to differentiate between himself and others resulis i
psychotic personality organization.

» Fourth Stage: There is an integration into a definite seésyand a
total object representation of the good (libidinally investad bad
(aggressively invested) self and object representation. Thikiglable
to understand that the Self and the Other (mother) may luasuevp
and negative characteristics at the same time. An inability tepdoin
this task results in a borderline, pre-psychotic personaiggnization,
and the child regresses to Stage Three.

» Fifth Stage: There is a consolidation of the Superego and Ego
integration. Ego, Superego, and Id become definite intrajzsych
structures. Through interaction with others the child’sdgaxod bad
affects become consolidated and shaped into libidinal (good adfedt)
aggressive or destructive (bad affect).

Kernberg (1984) also proposed three broad mental structgeatinations
corresponding to ‘neurotic, borderline and psychotic perdgratjanizations’ (p.
5) whose function is to stabilize the mental apparatuseonttividual. These
personality organizations have idiosyncratic characteristics reflbgtéddegrees
of identity integration; 2. type of defensive operationglyaad 3. capacity for
reality testing.

Psychotic personality structures are dominated by thesgefeachanism of
splitting (Freud, 1964). Reality testing is good in éias, still present in borderline
personalities, but severely impaired in psychotic organizatamderline and
psychotic structuresare characterized by a predominance of primitive defensive
operations, especially the mechanism of splitting’ (KernbE9§4, p. 15). Splitting
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is a mechanism that protects the ego from conflict and anxidigdyying apart by
means of dissociation contradictory experiences of the selfrgpaitant others.

In splitting, aspects of self and others are defensbeglgrated into ‘all good’
and ‘all bad’ representations. The individual sees and experietiwss and the
environment on the basis of internal splitting. It is a&dsé against aggressive
impulses, which the individual fears may dominate and destmygood part of the
self and the good object representation. Splitting can bedsyesdi a safeguard. Its
purpose is to aid the individual not to feel the emotioa#i pf abuse, neglect, or
plain disappointment in the original relationship with ortant object relations
(mother, father, or parental substitutes).

The inability to fuse, to overcome the splittingji® to the intensity of negative
feelings that overpower the positive ones, and makes it inipe@$sr them to join
in a single object relationship. The good and the bad creamhbivalent state of
mind with the behavioral manifestation proper of the boirkedr psychotic
individual—chaotic, changeable, unexplainable—driven by an undgrégo
weakness, with poor impulse control, poor frustratioartoice, a proclivity to
primitive ego defenses, identity diffusion and affective instgbThat follows a
continuum that ends with the psychotic personality organizatiovhich reality
testing is grossly impaired.

A psychotic personality organization, as well as a bangegpre-psychotic
personality organization, uses defense mechanisms such asvpridgalization,
projective identification, denial, omnipotence, and devaluatibes& primitive
mechanisms serve to protect the individual from further téignating the rapport
between self and object.

Primitive idealizationconsists in increasing artificially and pathologically their
quality of ‘goodness’ and ‘badness’ (and) creates unreakbdtigpod and powerful
imagesProjective identificatioris the tendency to experience the impulse that is 1.
simultaneously being projected onto another person; 2oféhe other person
under the influence of that projected impulse; 3. the needitootthe other person.

Denial, according to Kernberg (1984), is manifested by ‘a completedfick
concern, anxiety, or emotional reaction about an immediateusepressing need,
conflict or danger in (a) patient’s life....(and) his own apptlyandifferent or
callous attitude about himself or important others’ (p. OfMnipotence and
Devaluationconsist in the ‘activation of ego states reflecting a higfflgted
grandiose self relating to depreciated, emotional degrading refatises of others’
(p. 17).

Identity diffusion refers to a personality organizatioat is not integrated or
cohesive, but is based on multiple contradictions and selisnaigobject images
that are poorly integrated or not integrated at all. Becautsepfthe individual
changes opinion rapidly and often spontaneously, regaréngeif and others. At
one time he seems to evoke one self image or one object imagé aanther time
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different ones. This state of psychological (inner) confuseems quasi irrational
and is not conducive to a comprehensive view of the self ectshjand the pre-
psychotic/psychotic individual experiences a sense of emptineissingtability
also involves the affective sphere with irritability, hostilind aggressivity that
alternate with love, praise and the overvaluing of self and abj@cte could think,
as does Meissner (1984; 1998) that, from an ego-psychafggpach, the identity
diffusion and affective instability follow a pattern of sigémand weaknesses in a
spectrum of levels and degrees of pathological personalityidairgy.

The ego also serves to keep the anxiety tolerance higkettioactive control and
aid in sublimation. A psychotic personality organization res/&alpairment in
superego integration.., (and) primitive sadistic and idealibgetbrepresentation’
(Kernberg, 1984, p. 21). Nevertheless, the pre-psychotaebine personality
organization, in spite of severe psychopathology in va@oeas such as identity
integration, object relations, and defensive organizations stilblyave a fairly
good superego integration. What and how the individual expests object relations
is idiosyncratic and determines in both the borderline anchpsig organizations
the persistence of chaotic drives and fears, a state of pansexaraditgn aggregate
of unsuccessful pathological attempts to unconsciously regodvquandary in
which he finds himself.

As stated earlier, in trying to further clarify theesttjrelations theory of
development, Kernberg (1984) stated that the infant organizedject-relations
experiences as positive or negative (splitting), all good! twaal objects. Later,
around the age of two-three years, splitting is substituydibidinal object
constancy, meaning that the child is able to maintain a constatibeal image of
the mother or mother substitute as basically good but aldodbad qualities. In
other words, the child acquires more objectivity as he develep®logically and
becomes more independent. For Mahler, object constancy, whicls damar24 to
26 months in the developmental phase, consists in thetzhildg a mental
representation of a reliable and stable mother (Kaplan et afl, £99262).

While Kernberg thought that in the borderline and gyelpotic personality
organizations the primary failure is one of integration afcgand bad self images
around the age of two or three years, depending on the matuoéthe child,
Gerhard Adler (1985) believed that the failure of integrasaauie, instead, to the
absence or the functional insufficiency or instability of ecsgl type of introject. He
called it theholding introject According to Adler, the person with a borderline
personality has had difficulty in internalizing this typemtfoject and because of
the lack of its holding and soothing, he continues todpeddent on the other.
Basically, if the child feels accepted and loved, cuddled andiéedevelops trust in
his mother or mother substitute. And, once emotionallyfodable, he will be able
to easily integrate the bad and good object images and will lsexes at their
entirety, accepting them as holders of both positive and negaiadities.
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William Goldstein (2008) opined that it is not alwaleprivation, privation or
neglect that bring about the borderline or psychotic persgraanizations but
that it may be due to the opposite, that is, an engulverindulgent, overintrusive,
overstimulating mother or caretaker, who does not allow flaatichild to become
autonomous and separate. As a result, the infant/child remaitedfin a quasi-
symbiotic relationship with the important other. (See asp.,, Masterson &
Costello, 1980; Rinsley, 1982).

This is remindful of the schizophrenogenic motherrigda Fromm-Reichman
(1959), the cold, distant and neglectful, but all engulfimaiher. Goldstein believes
that the pre-psychotic borderline individual has two bagiblpms: one is the lack
of positive (holding and soothing) introjects, and theeothe difficulty in
integrating positive and negative introjects.

In addition, in the person with borderline persopaiganization, reality testing,
thought processes, interpersonal relations and adaptatieality appear to have
relative intactness, even though with profound fluctuatiaestd relative ego
weakness. These persons easily break down in various degréféeriimgd
situations. However, on closer scrutiny they share wilp#ychotic personality a
certain weakness of the ego, poor tolerance for frustratiam,impulse control,
identity diffusion and affective instability, and the tendetecyse primitive ego
defenses. These weaknesses are beneath the surface but are hjgitdurisig
regressed states.

2.16. Reality Testing

Reality testings negatively influenced by primitive defense mechanisms as they
change a person’s perception of the self and otReality testindor Kernberg
(1984) is ‘the capacity to differentiate self from non-dalfapsychic from external
origin of perception and stimuli, and the capacity to evalwthstically one’s own
affect, behavior, and thought content in terms of ordinaciabnorms’ (p. 18).
Clinically, reality testing is free from hallucinations orwgbns and bizarre affect,
thoughts or behaviors. The individual has the capacity t@tnze. Usually, reality
testing is poor or absent in the psychopathic personaignaration but present and
fluctuating in the borderline personality organizations linteresting to note that
Federn (1952), through his phenomenological ego studies,todime conclusion
that the ego’s capacity to discriminate between ego and non+dgeiween what

he called ‘inner mentality’ and ‘external reality,” is due toithenediate perception
of ‘real’ and ‘unreal,’ independent of any reality testingaparticular sense which
he called ‘sense of reality’ (Weiss, 1960, p. 6).
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2.17. Summary

In this chapter, a description of the normal personalitydsgnted. Personality is
defined as the totality of emotional and behavioral traits chaiziotgn person’s
day-to-day living. Every individual's personality is goe and stable, with
distinctive traits, drives and attitudes. The stable pergpias a certain degree of
flexibility depending on circumstances. A descriptive analyklzasic instincts and
emotions and their interplay in the development of both anmastable personality
and a disordered personality is offered. Instincts are theaha@topensity of an
individual to behave in a certain way in order to achieve aat®tpaims. Emotions,
viewed as th@rimum movensf all human interactions, are defined as a
psychological and physical reaction (e.g., anger and fear) expadias strong
feelings and a physiological preparation to immediate reactich,asiin the
expression of love, or the fight or flight reactions. Thay be positive or negative,
and they can be intense, as for example in hatred or violence.

The importance of character for a well integrated and censjgtrsonality is
also described. Character is defined as the personality in achiaracter, the
composite of distinctive qualities, both mental and emotianxgresses a person’s
dynamism in his interpersonal relationships.

In the section on philosophical notes the reader idyaefuainted with the
ideas of Plato regarding the importance of an individual’s clearémimation in his
moral life and his deliberative capacity. A reference to Platopeitant because
already in the fourth century BCE, he believed that no oneewito be bad, but
becomes so because of an unwanted physical and mental predisp@sisadea
supports the argument of this thesis.

Reference is made to the many scholars who studiedé¢hnglay of emotions,
affect, mood and impulsive aggression. They include Henri Berg¥illiam
James, René Descartes, Sigmund Freud, Donald Winnicott and&itberg.
While Winnicott (2008) describes the emotion of impulsiggression as a way to
recapture the original maternal relationship, Kernberg (199)gubthat an
extreme form of hatred leads to the physical elimination ofi¢hed object. Such
behavior is observed at times in offenders with persordibtyrders.

Anger, hostility and aggressive violence are describerbgsgssive
manifestations of negative feelings, as well described in theodirsl syndrome of
Karl Menniger and in the limbic syndrome of Russell Monfidee object-relation
theory of aggression is briefly presented and the theorideiok Kohut, Margaret
Mahler, Melanie Klein, Edith Jacobson, Otto Kernberg and Riovahnicott are
viewed as shedding light on adult aggressive behavior. Intteedgh the process
of individuation, and the tendency of the child to achieveestiem and
intrapsychic autonomy, he may develop, because of a poor retdponith his
mother, early paranoid anxiety and distorted introjected goddat imagoes (e.g.,
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nourishing or frustrating mother’s breast). This ipafamount importance in the
child’s future relationships as an adult and it may pléay lms later experience of
feelings of rejection, hatred, love, aggression and violence.

Kernberg (1992) postulated that the infant’s affectivenorees of earlier
experiences are stored in the limbic system. These memorigdsemagctivated in
specific relationships. At times, when under stress, the dgnamonscious and
primitive pathological complexes erupt into consciousnessrisops with severe
personality disorders, as well as in those with psychd&snberg’s pathological
narcissism is frequent among psychopaths and serial kilielstives from the
chronic pursuit of personal gratification present in infants

A reference to Immanuel Kant's description of the vardmreentias is
introduced because Kant believed that the state of mind of thentieafrperson who
lacks understanding and judgment is probably due to heredit@ndogenic
factors. This strengthens the idea that abnormalities ofréne, lanatomical and
functional, presently noted in static and functional neuroingagvere already
envisioned in the nineteenth century.

Mention is made of Arthur Schopenhauer, who beli¢vatif a person’s
cognitive functions are sufficiently disturbed the will @&t free in its choices. An
offender with such a dysfunction, he thought, shouldoegbunished. He upheld
partial criminal responsibility in such cases. This is théckargument of this thesis.

At the end of the chapter, after briefly acknowledgingrbst important
scholars of the descriptive, psychoanalytic and dynamic perfqasychiatry, a
further discussion is presented of object relations thedrigh emphasizes the
gradual differentiation of the self through the reflective elgpees that the
infant/child has with his primary objects (mother and mosiuastitutes). The
resolution of the child’s inner feelings towards hisajected bad and good imagoes
is pivotal to his proper development and its improper wisni could have negative
consequences in his adult relationships. Subsequentifiy¢hgtages of Kernberg's
model of Self and Object development are reported and the sfages o
undifferentiation, differentiation, understanding of self attter, and the formation
of Ego, Superego, and Id structures are briefly discus$edndurotic, borderline
and psychotic personality organizations and the defensive methaigplitting
are briefly touched upon. Special mention is made of realitynges
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Chapter 3. Neuroimaging Studies in Schizophrenia

Schizophrenia is a disorder of the brain with characteristicrataiibies in thinking,
emotions and behavior. It is a major psychosis. The diggisosade based on a
particular constellation of symptoms that are divided in&itpe and negative. The
negative symptoms (primary) are emotional blunting, apattng,avolition. The
positive symptoms (secondary) are delusions, hallucinatioinsatonal behavior.
These key features of schizophrenia are the specific diagnosticacaipgrioved by
the American Psychiatric Association in B8M-IV-TR(2000).

The primary symptoms of schizophrenia negatively affecsdtial and
occupational lives of the individual, and the iliness, ifeated, has a chronic
progressively deteriorating course. The symptoms may tdadie derailment of
thought, tangentiality, incoherence, ideas of reference, detusidseing controlled,
thought broadcasting, thought insertion, grandiose argiaedi delusions,
persecutory paranoid ideas and hallucinations. The affect idyudaatribed as flat
or largely incongruous with the thinking. At times, geneind sociological factors
are at the basis of the iliness. There are several types of duflem@ of which the
paranoid, the hebephrenic and the chronic undifferentiated are gteonomon.

Comparative neuroimaging employing CAT scans (competdaxial
tomography) and MRIs (magnetic resonance imaging) of the lhpetients
diagnosed with schizophrenia and of those diagnosed withnaditgalisorder has
found similarities in structural and functional abnormaditiCAT scans documented
in schizophrenic brains the presence of an enlargement of the \atetrétles,
cortical atrophy or thinning with enlargement of the corticétisand increased
width of the third ventricle (Goodman et al., 2007). It haen reported that studies
of schizophrenic brains show a reduction in cortical volumeeslateral ventricle
enlargement and cerebral asymmetry on CAT scan, as well as MRigind
consisting in reduced volume of both hemispheres, but nmotieedeft; and also
reduction of the hippocampal-amygdala complex and reductidredinbic system
structures (Kaplan et al., 1994). PET (positron emissiotography) studies found
frontal lobe hypoactivity and basal ganglia hyperactivity.

More specifically, it is reported that schizophrenidnsrahow a 25 percent loss
of the fronto-temporal and parietal grey matter. Studss sthow that the amygdala
of schizophrenics are enlarged. Functional MRI (fMRI) fouigereased function
of their prefrontal and frontal cortices. It should be nalted the function of the
frontal cortex is planning and discriminating, basic to exeedtinctioning.

Further, cortical thinning of the temporo-frontal lobe regits shared by persons
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diagnosed with schizophrenia and with Antisocial Personalggrider
(psychopaths). Indeed, unsuccessful criminal psychopathsasheduction of
prefrontal grey matter along with asymmetry of the hippocarapdsabnormalities
of the corpus callosum (Kotrla, 1997). Other studiesguSIRECT (Single photon
emission computed tomographand PET found hypofrontality in schizophrenics,
particularly in the prefrontal and left frontal cortices (FW&Guire, 1999).

3.1. Neuroimaging Studies in Major Depressive Disder

Major depressive disorder is characterized by the occurrence of episiod
depression in between which patients return to more-ontassal functioning.
Depressive episodes usually come on gradually, with irritgbilepressed mood,
pessimistic ideas, decreased self-esteem and difficulty with coattentmemory
and sleep. The intensity of symptoms may have a diurnatiari Persons with this
disorder may suffer from delusions, hallucinations and @aiatthe latter of which
may take an impulsive, explosive form. Some may feel oppresskduffer from
anhedonia, agitation, inattention, panic and anger attacks. liss@nirequent.
They may have mood-congruent or mood-incongruent psydieatigres. The first
consists of typical depressive themes of guilt, death aiisnihand the second of
delusions of various types. They may become violent and hiaaeisvtermed an
autonomic arousal.

PET studies of depressed patients have shown decreasedimedtd®in the
left antero-lateral prefrontal cortex. Also, less blood flowhe frontal area and the
left medial prefrontal cortex (hypofrontality) has been destrated (Fu &
McGuire, 1999). In general, PET studies show abnormal mtedroortex and
abnormal limbic function. Some patients have also shown aladites of perfusion
in the temporal cortex (Kotrla, 1997).

3.2. Neuroimaging in Severe Personality Disorders

Neuroimaging changes are not limited to the brains of schieojgsrand major
depressive psychotics; they have also been reported in thémagirgy of the most
important personality disorders, as described below. Thesgehappear to be of
the same quality but of somewhat lesser quantity. Tlsispporting evidence that
personality disorders are an early stage of psychotic iliness.
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3.3. Neuroimaging Studies in Borderline Personalitypisorder

Various investigators have found that the impulsive aggmessiBorderline
Personality Disorder is most probably the consequence ofupti@ of the
emotional modulation circuits. These circuits include the amteigulate cortex
(ACC), the orbital frontal cortex (OFC), the ventromedia&fpntal cortex (VMC),
and the dorsolateral prefrontal cortex (DLPFC). The ACC ha®i~C have
extensive connections with the amygdala and it is thoughthtegtare ‘involved in
the evaluation of emotional stimuli, responses to confegulation of emotional
responses and play an inhibitory role in regulating the aaiggisoodman et al.,
2007, p. 101). The DLPFC, which integrates emotion wginition to better
control emotions, on PET studies is neurophysiologictRcient in Borderline
Personality Disorder, as in schizophrenia. Also, struchaatoimaging studies of
the brains of patients suffering from Borderline PersonBlisprder show a
significant reduction in volume of the right ACC and df thtal frontal lobes, as in
schizophrenia. The finding of a reduced concentration of N-acpfylase of almost
one-fifth (19%) supports a reduction of neuronal dgnsithe DLPFC (Goodman et
al., 2007). The amygdala and the hippocampus are smaller ime/ofis are the left
OFC and the right ACC. On the basis of MRI and fMRUings, the Borderline
Personality Disorder also is described as a hyperarousal-dydcymdrome, due
to the lack of inhibitory control by the frontal lobe andiie hyperactivity of the
amygdala. This is also referred to as a deficit of the top-dimwtrol of negative
emotions. In impulsive aggression by Borderline Persor2lggrdered patients
there is an actual frontal disinhibition and this findiagnmportant in the assessment
of their legal responsibility in alleged criminal acting dudeficit of the
neurotransmitter serotonin has also been reported in thesagers

3.4. Neuroimaging Studies in Schizotypal PersonajitDisorder

The Schizotypal Personality Disorder basically has a cognigveeptual
disturbance similar to schizophrenia. Also, in this persgndisorder the activities
of the prefrontal regions are reduced (Goodman et al., 20004{p.On MRI
examination, the lateral ventricles are sometimes found to havgea l@ume and
when that is so the Schizotypal Personality Disorder igedter severity. Other
neuroimaging findings are a larger right hippocampus and iretgasntedness of
the caudate nucleus.
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3.5. Neuroimaging Studies in Antisocial Personality
Disorder/Psychopathy

Neuroimaging findings in Antisocial Personality DisordersdIRI (Structural
Magnetic Resonance Imaging) show that the prefrontal grey rsatteninished in
volume (thinning) and the volume of the amygdala is decreageetiakly when the
level of psychopathy is high (Raine, et al., 2000). On fihiglactivity of the
amygdala is at times decreased. Also, the amygdala, the PFGeaDHRRC show
dysfunction. One study found that in ‘criminal psychopaties fMRI showed
decreased activity in the amygdala, hippocampal formation, paatampal gyrus,
ventral striatum and anterior and posterior cingulated gy&sbdman et al., 2007,
p. 103).

3.6. Summary

Disparate scientific approaches have attempted to delve into thingsof the
mind. Neuroanatomical and neurophysiological studies thimutghe years have
defined the normal structure and functioning of the humam brdiile
neuropathology and neuropsychology have established the ngsiapathological
bases of mental disorder. It has been only during the peatids, however, that
neuroimaging techniques have given further supporting obgeetiidence that
pathological brain structures and their dysfunction in thewamental disorders
may contribute to mental impairment leading to abnormal behawid even crime.
These fast-evolving techniques (CAT, fMRI, sMRI, PET, SPE&e continuously
improving our understanding of the neurobiology of pésfiric disorders. This
chapter discussed the above.

At present, scientists have found that disturbancidniing and conduct have
specific brain structural and functional correlates. Obviotisit,does not imply
that brain physiopathological correlates, evidence supportedurgimaging, are
the only determining factors of human behavior. It is, indteslinteraction
between the underlying cerebral dysfunctions and the biopsyhbftors that
determine the abnormalities of mind and those behaviors thstitoom what are
called mental disorders.

Functional neuroimaging, by pointing out specific abradities in regions of the
human brain, has led to better diagnoses and more approg@&tadnt in
psychiatry. It is one piece of good evidence the expert shelyldn in determining
the extent of neuropathology. Emerging neuroimaging dataxemple, can
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identify specific neural biomarkers that may help distingpastients with bipolar
disorders from those with unipolar disorders as well &ohne which treatment is
best suited to a patient (Tucker, 2007). Such neuroimag@ygalso have the
potential to ‘identify correlates of illness which are subchhiperhaps preceding
the onset of clinical symptoms or persisting after an appegemssion’ (Fu &
McGuire, 1999, p. 1366).

In this thesis, the author proposes that the undgrétructural and functional
brain similarities in psychotics and in severe personalityrdered persons
evidenced by neuroimaging techniques should add credence to ttieafdbe latter
are suffering from a latent prepsychotic condition that unelegre stress
decompensates temporarily into clear psychotic behavior. Theseespersonality-
disordered people are frequently the offenders in felonieseaitais misdemeanors
on whom the courts have to pass judgment on responsiBiitRaine (1999) wrote,
‘Responsibility and self-reflection are not disembodied, etilggrocesses but are
firmly rooted in the brain’ (p. 8).

Functional neuroimaging has clearly pointed out thatia@mal aggressive
behavior is often the outcome of a top-down dysfunctiagh@brainin which, for
example, the frontal cortex loses its control on lower strastsuch as the
amygdala. These techniques, fairly well established in psychigithhave to pass
reliability standards, such as the Frey and Daubert rulegehibiey become
exculpatory or mitigating evidence at trfal.

However, it can be envisioned that not only will thems& techniques pass that
test in the near future, but that new, extremely precise andraliaigle high-
resolution scanners will be devised and will be used to de¢etthent
neuropathology in aggressive behavior. It is assumed that,dsechthat, modern
neuroscience will change the way in which the law views and assessinal
offenders. It would be unfair, indeed, to persist in blanand punishing individuals
who lack substantial capacity for rational behavior or subatamantrol over their
behavior at the time of an offense. The possibility that aopsychopathological
dysfunction may be at the basis of disinhibited behawag add to the claims
concerning impairment in the capacity for rational conduct airtireedf a crime, an
impairment of the mind that this type of offender show@denthe opportunity to
present and attempt to prove in a court of law.

® The Frey rule (Frey vs. United States, 1925pst#hat the admissibility of scientific evidence
should be based on its being ‘sufficiently estdtgsto have gained general acceptance in the
particular field to which it belongs’ (Melton et 22007, p. 20). The Daubert rule (Daubert vs.
Merrill-Dow Pharmaceutical, 1993) states that @istific opinion must be based on an inference
or assertion derived by the scientific method;dbert should decide ‘whether the reasoning or
methodology underlying the testimony is scientificaalid and whether that reasoning or
methodology properly can be applied to the facissne’ (Melton et al., 2007, p. 20). It revolves
around testability, error rate, approval by peereng, validity, relevance and reliability
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Chapter 4. The Will and Decisional Capacity

The two mainstays that permeate the law in the United Statdseassdessment of
competency to stand trial and that for criminal responsibBoth assessments
follow a structured legal definition. On the basis of a dédd@i's mental state, either
at the time of an alleged crime in the criminal responsibig&ye or at the time of
trial in the fitness to stand trial issue, the opiniothefexpert forensic psychiatrist
or psychologist offered to the judge may help the cowatljodicate an offender,
either as incompetent to stand trial or as not guilty obffemse with which he is
charged.

4.1. Competency to Stand Trial

In the 1960s, the United States Supreme Court, in Dusiédnited States, set forth
the standard of competency to stand trial. Competency reférs toental capacity
of a defendant to understand the charges filed against himimiaaircase, his
awareness of courtroom procedures, and the roles played teptésenting
(defense) attorney, the district attorney (prosecutor) anddige. Primarily, the
defendant has to possess substantial (not total) mental capaeitypnally
communicate with his representing attorney and to be able tdisedyttorney in
preparing his defense.The defendant should realize the imptisaif the charges
against him and the legal consequences in case he is found cortgpstand trial,
meaning the pleas that he can choose from, such as: guiltguiltyn not guilty by
reason of mental disease or defect; or no contest.

The competency hearing in a criminal court takes place befodgea, who, after
listening to expert witnesses and to the attorneys for tlemsiefand for the
prosecution, rules on the competency of the defendant afithbiss to stand trial.
The Supreme Court stated that it is not enough, as was theriade their
decision, for the trial judge to simply find that the defamds oriented to time and
place and has some recollection of the events. The Court, ircesaarst
thoroughly acquaint itself with the defendant’'s mental comdi{Slovenko, 2009a).

In addition to the forensic interview, in assessingetency to stand trial
instruments may be used, such as the Competency Assessrremeéens (CAl)
and the Fitness Interview Test-Revised (FIT-R). The FIhdRides an assessment
of the reason for suspected incompetence (e.g., mental illnessiadingering
when suspected. Among the various forms of competency ltheifty are the most
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pertinent: to stand trial; to confess; to waive the rigltoionsel and represent
oneself; to plead; to refuse a plea of not guilty by reasamsanhity.

4.2. Not Guilty by Reason of Insanity

A proper assessment of legal responsibility should detenviie¢her the individual
who entered an insanity plea appreciated the wrongfulness axtius at the time
of the crime (cognitive capacity) and had an unimpaired decistapalcity that
allowed his free and conscious deliberation to carry out théacttd behave in
that particular manner). This has not been the case in the (Btittx$ since the
Federal Insanity Reform Act of 1984, because with the ActahBonal prong was
abolished from the legal responsibility defense (see e.g., Meltal., 2007;
Slovenko, 2002). The Reform Act states: as a result of ménéas, the defendant
lacks the capacity to appreciate the nature and quality or wroegfubt the act.
The Reform Act was the first comprehensive federal legislgiverning the
insanity defense and the disposition of individuals suféefftom a mental disease
or defect who are involved in the criminal justice system.Réf®rm Act modified
the standard previously used in federal courts. It placedutttey of proof on the
defendants to establish their defense by clear and convincing exjdiemted the
scope of expert testimony on ultimate issues; eliminatedatemse of diminished
capacity; created a special verdict of ‘not guilty only by readansanity’ and
created specific commitment proceedings; and further providddderal
commitment of persons who became insane after having been foltgcbgwhile
serving a federal prison sentence. Seriously impaired cognitiaeitam an
individual at the time of a crime magyso factoexclude his responsibility. Although
this impairment is found in many psychotics, at timesay ine present in people
who are suffering from mental disorders and who experiencgchqsc break at
the time of committing a crime while exhibiting irrationkirtking and behavior.
People who suffer from a psychotic illness, howevey, lmegpartially or fully
responsible for their criminal behavior if, at the time & thime, they knew what
they were doing and willingly carried out their behavioreifldegree of
responsibility also depends on the type of crime—felonyisdemeanor—and the
substantial capacity to appreciate the nature and quality of the anichto conform
to the requirements of the law (capacity to control onesetfedd, a person
suffering from abona fidemental illness charged with shoplifting merchandise
worth $20 may be found legally responsible, even thoughaiheill, because
supposedly his cognitive impairment may still allow howuhderstand the simple
act he was carrying out. If he were, instead, to be chargea@velbny such as
homicide, depending on the circumstances, he could be foumespainsible for the
crime due to his mental disease, because such an offense isormmiex, requiring
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the presence of greater mental capacity to fully appreciate the actibtisean
consequences.

Cognitive capacity is understood as the capacity to amse'ssown actions.
This capacity may be impaired because of damage to particulaabeas usually
involving the frontal and prefrontal regions of the br#im seats of cognitive
processes that can signal and trigger prepackaged emotional redetigniion
contributes to the concomitant presence of emotions byn@ws the ability to
make decisions about what kind of actions should occur negt the situation in
which we find ourselves now....(and) it allows this shifinfi reaction to action’ (Le
Doux, 1996, p.175)

Decisional or volitional capacity, instead, is the gbibitreach a free and
voluntary determination (will or intent) of one’s own betor. It is an intrinsic part
of any decision one makes and it integrates cognitive capadiigluties a
deliberating process that requires prior reflection and the chb&given course of
action, which may or may not be executed.

There are disorders which mainly involve the decisional dgpatiese include
at times the obsessive-compulsive neurosis, in which theudsimip to act does not
allow reflection before acting; the disinhibited behaviorefgsychopath who acts
out in an impulsive, non-reflective manner; or the disirtiwibiin decision making
in persons with personality disorders due to impropeotia&Eohol or drugs. When
these behaviors are present in persons with severe persorsityens the decision-
making impairment, although still present, may not be ateati For example, a
person with a severe personality disorder, because of his ag@Episusness,
misinterprets facts and is impaired in his decision makegple with schizoid and
schizotypal personalities who have severe withdrawal and disitete feshavior
may also show decisional impairment, not being totally awftiee many facets of
a social situation. This becomes more evident when the dudilvis under stress.

Cognitive and decision-making capacities (understandichgvi) normally
integrate each other. In addition, for any decision to be freggalhindividual must
be aware of his surroundings (the reality around him)ijsob¥wn and other’s
behavior, and of the consequences of his actions or non-agtiamiser, he must
have the capacity to be able to choose in conformity to the édlaiss, and moral
and social standards of the society in which he lives, arettgnize the social
value of the acts he is performing.

It is difficult to understand why, as a reaction ® Ilthinckley decision, disorders
of decisional capacity—Ilack of control—have been thought to Beadndary
importance in an insanity defense. Although it is true tiexetis no accurate
scientific basis for measuring one’s capacity for self-comtndl what would be the
proper degree of acceptable control, and that it is diffioutigtinguish an
irresistible impulse from one that is willingly not retsid (Redding, 2006), for the
experienced forensic expert, the above are just rhetorical quedtisn fact,
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possible to determine to a reasonable degree of certainty, badiseof reported
life history, facts and behavior of an offender at the sceaectfme, whether the
criminal acting out was an irresistible act or whether that addl ¢mve been
resisted had the individual so desired.

The United States Court of Appeals for the Eleventbu@@iin United States v.
Freeman (United States v. Freeman, 804 F.2d 1574, 157€{1.1986)) stated that
in part the definition of the insanity defense in the Fedasanity Reform Act of
1984 was based on the fact that frequently there is disagreameng forensic
experts on what constitutes an irresistible impulse. How@#\vsralso possible that
the disagreements that are occasionally observed in the courtstarktipar
adversarial system and even, at times, due to the lack of eepefrsome forensic
experts. Indeed, even Judge David Bazelon, who defended the pregenc
psychiatry in the courtroom, aptly stated in 1973: ‘Myeaxignce has shown that in
no case is it more difficult to elicit productive and reliablperk testimony than in
cases that call on the knowledge and practice of psychiatry’ (£B&8,in
Robinson, 1996, p. 240).

The importance of emotions in decision making has lEEgnized since time
immemorial and is well-represented by Greek tragedians suchsabyhgs inThe
Oresteig and later by ShakespearedthelloandMacbeth but the tendency of
wanting to quantify emotions is questionable, because ensodire feelings, often
fleeting, and apt to be forgotten. Indeed, during a focezsamination for the
assessment of culpability it is often difficult to assessvétracity of the offender’s
recollections. It would be better to assessaimetional stat®f the accused, taking
into consideration any reported violent or disruptive belatiand around the time
of a crime. That should be compared with reports of irratibehavior given by
police or witnesses. This can help the forensic expert to redetision regarding
the defendant’s degree of dyscontrol and possibly his capacigist an impulse at
the time of an offense. That could overcome the ‘mental healtbgsionals’
difficulty in measuring and quantifying control (Reddi2g06, p. 104).

In the context of criminal responsibility, rulingsMorisette v. U.S. (Morisette v.
U.S., 342 U.S. 246 (1952)) and in U.S. v. Currensit@d States v. Currens, 290
F.2d 751, 773 (3d Cir 1961)) pointed out the importarideee will in criminal law
and that people have the capacity to reflect and control their behdeiory de
Bracton, a leading medieval jurist ('18entury) and writer of the Wild Beast Test,
wrote what appears to support the importance of the will (deeiscapacity) in
criminal responsibility case assessment: ‘For a crime is naitted unless the
will to harm be present’ (cited in Felthous, 2008, p. 19iy. William Blackstone,
well-known judge and professor, considered people with wagiéfect of will to be
‘incapable of committing crimes and exempted from legal puresifrbecause if
they had no understanding they could *have no will talgtineir conduct’ (cited in
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Felthous, 2008, p. 19). Blackstone believed that a defecitkerstanding caused a
deficiency of will which excuses one from guilt.

The will is part of a human’s psychological facultied @amepresents the means
by which the ego, or agent, intentionally implements anmacéio action that may
be right or wrong. Exercising will power means exercisglfgntrol on the basis
of the cognitive knowledge that an individual possessesndlateliberative acts
are not completely free but are the outcome of unconscious arslazmprocesses
that take into account both internal and external stimuli, exae so in irrational
moments.

Recent fMRI research provides evidence that unconsciougatimtis affect
deliberative acts. This process involves the functionsaoh lstructures such as the
orbital frontal or anterior cingulated areas, and the hippocaamgbhmygdala areas.
The amygdala is also concerned with decisional bias, and thal @it medial
prefrontal cortex influences rational responses. The intercooneddf the various
sections of the brain help to balance the deliberative capacitg efjth the
executive functions weighing the emotional responses of thedaiaygith the
analytical responses of the prefrontal cortex (Redding, 2006).

Even though in the United States v. Lyons (UnitiedeS v. Lyons, 731 F.2d 243
(5" Cir 1984)) the Court of Appeals for th& ircuit agreed to abolish the
volitional prong of the insanity defense, arguing thatfdnensic psychiatric experts
did not possess sufficient accurate scientific bases to measersoa’p capacity for
self control, dissenters (Roger, J.L., et al. 1984) arthetdhe volitional prong was
an essential aspect of the concept of guilt. At the same timestated that
personality-disordered defendants, for whom the abolitidheofolitional prong
was basically written, made up less that one-fifth (18%h@fyroup of successful
insanity acquitees.

In one study, forensic psychiatric evaluations condumteda two-year period
in a large Midwestern city of the United States were reviewed §®@etf Mulvey &
Rogers, 1991, in Steadman et al., 1993). The evaluatinhipsysts were asked to
indicate which of the following criteria were met by the deferslamio were found
to be not responsible: ALI cognitive, APA cognitive, M'Nign cognitive, or ALI
volitional (lack of ability to refrain from illegal behavio high correlation was
found between the three cognitive standards, while less thagquamier of those
evaluated (24.4%) met only the volitional criterion. From #tudy, it could be
concluded that a combination of the cognitive and volitioralk(lbf control) criteria
would be better than just the cognitive one alone.

Another study took into consideration the insangfedse assessment of 1,446
defendants between 2002 and 2005. Only 416 (29%) werd foure not guilty by
reason of insanity; 44 of those 416 (11%) were founc:tNNBRI due to volitional
impairment (having been out of control). Of the same gr8ég were found to be
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NGRI because of cognitive impairment; 361 had both volitianal cognitive
impairment (Donohue et al., 2008).

In forensic psychiatry there are psychiatric entities, diatuthe severe
personality disorders that, because of cognitive impairment@mcbmitant
impairment of decisional capacity, may determine a state of nposrsibility or
diminished responsibility in a criminal case. That shoulgdr¢ of the evidence in a
court of law as required by due process. Defendants who laskasitial capacity to
conform their conduct to the requirements of the law (volitity impaired) show
symptoms of poor impulse control, disinhibition, dédunal beliefs, mania and
command hallucinations. At times, they perceive negative consequené&ating
to act. These out-of-control defendants often drive whilio&ted, are involved in
drug related offenses, suffer from psychosis, schizophramibbipolar illness.
Frequently they are charged with murder.

In forensic psychiatry the ultimate responsibilitydoe’s actions lies with the
individual (the defendant), who is viewed as an agent of lotasntrol until there
is evidence of impairment of those faculties involved in inbead acts. Any
disturbance of the decisional capacity affects the normative pubioy f criminal
responsibility. Norms of behavior, prescribed by law, areired for a smooth
functioning of society. It will be the informed decisiontioé court or jury, after
assessing all the available evidence, to decide the culpabittig offfender.
Stephen Morse (2007) wrote that all mental health laws areaditiotests and that
even though some legal scholars, practicing lawyers and judgesatdacontrary
views,

‘free will or lack of it is not a criterion for crimeh responsibility or non-
responsibility....(I)t is irrelevant to the actual pract€eriminal law and, by
extension, to the actual practice of forensic psychiatrypsychology that aids
criminal justice legal actors and decision makers’ (p..212)

Despite Morse’s statement, the importance of the will in calmiesponsibility
cannot be denied.The will, however, in order to functiopery, is dependent on
an individual's cognitive capacity.

After the 1982 trial of John Hinckley for the attéagpassassination of then
President Ronald Reagan, in which he was found not gyiltgdson of mental
disease, there was a large and forceful request (40 bills presetied).S.
Congress) to abandon the existing insanity laws, or dtteasodify them, by
limiting the scope of the insanity plea. Both the American Bssociation (ABA)
(American Bar Association, 1983) and the American Psychiatrioddatson (APA)
(American Psychiatric Association, 1983) joined in these affértsimilar
professional and popular outcry had taken place in Englab@4id when Daniel
M'Naghten, a Scotsman, was found not guilty of his attechpturder of the Prime
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Minster of England, Sir Robert Peel, and his murder, inst#deidward
Drummond, whom he believed was the prime minister.

That finding gave birth to the M’'Naghten Rule ofany defense, still used in
twenty-five of the states in United StafeBwenty states and the District of
Columbia use some variants of the Model Standard set @96 by the American
Law Institute (ALI testf Four states, Kansas, Idaho, Montana, and Utah, do not
allow an insanity plea. One state, New Hampshire, still iieBturham standard.

Following Hinckley's exculpation, which had been basechiyain the ALI test,
there was a return to the stricter rules of the M’Naghten Ralg.scholar Morse
(1982) proposed the ‘craziness test.’ This test basicalty. réA defendant is not
guilty by reason of insanity if, at the time of the offerfswas so extremely crazy
and the craziness so substantially affected the criminal behhaidhe defendant
does not deserve to be punished’ (Slovenko, 2002, p. Fjrther, the APA
supported the decision that an insanity acquittal shouldareegl only for impaired
cognition, such as that present in psychosis, not foaimg control, and that any
personality disorder, especially an Antisocial Personalityidesg shoulda priori
be excluded from the use of such a plea. The abnormal ment#iaostiould
grossly and demonstrably impair a defendant’s perceptiondarstanding of
reality. The ABA was highly supportive of the above restiitdi A new federal law
statute regarding the insanity defense advised the prosecuwtan fuch cases, in
order to be found legally insane, the defendant, at the tintee @ffense committed,
as a result of severe mental illness or defect, was unable toiapptkee nature and
quality of his actions and its wrongfulness. The voliiloor control aspect of the
defense was eliminated. Mental iliness or depectsewould no longer constitute a
defense.

The above statute is the rule of insanity defense whicly faerican courts
have been using in non-responsibility cases in the decadasifalthe Hinckley
case. However, the volitional defense could probably be presergedere
psychotic cases, such as that of William Heirens, a Chicag@atgeserial killer,
who scrawled the desperate message across a mirror with thek lgdstine of his
victims: ‘For Heaven's sake, catch me before | kill more. | carcaotrol myself’
(Kennedy, Hoffman, & Haines, 1947). Volitional impulsivehavior may, indeed,
at times be highly irrational.

In some states of the United States a defense of Guiltiylentally Ill is
accepted by statute. This gives rise to a so-called bifurcakdrirthe first trial the

4 Alabama, Alaska, Arizona, California, Coloradtpritia, Minnesota, Mississippi, Missouri,
Nebraska, Nevada, New Jersey, New Mexico, NortlolPe, Ohio, Oklahoma, Georgia, lowa,
Louisiana, Pennsylvania, South Carolina, South Emkbexas, Virginia, Washington.

5 Arkansas, Connecticut, Delaware, New York, Nortik8ta, Hawaii, lllinois, Indiana, Kentucky,
Maine, Maryland, Massachusetts, Michigan, Oregdrgde Island, Tennessee, Vermont, West
Virginia, Wisconsin, Wyoming.
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defendant’s guilt is assessed and in many cases he admitdthia geccond trial is
then held to determine whether he suffers from a mental illifesgury or the court
finds him to be suffering from such an iliness, the oféenwill be mandated to a
state mental health institution for treatment. Usually, ¢hgth of stay in the
institution is equal to the length of time of his senteAckifurcated trial was used
by the defense in the case of the serial killer Jeffrey Dahmeheowas found to be
legally sane and sentenced to prison (State of Wisconsin reydBahmer, 1992).
The bifurcated defense is often a strategy to avoid prisan tim

The exclusion of personality-disordered offenders asdated for an insanity
plea or even a partial insanity plea (diminished capacity/dingdisbsponsibility)
has been questioned by psychiatric scholars for years. Berrsaroid argued that
special restrictive causes aimed at excluding certain specific categories o
individuals from exculpation simply do not make any psycitigense. He wrote:
‘They are as arbitrary and capricious as excluding defendantsadgithair or blue
eyes or negro blood from the benefit of the law of crimiaaponsibility’
(Diamond, 1962, cited in Slovenko, 1995, p. 117). dudth be remembered that it is
a policy decision whether a cluster of mental characterstics igthimeéntal
illness’ or not.

4.3. Diminished Capacity/Diminished Responsibility

A defense of diminished capacity or diminished responsilgilite first based on
cognitive impairment and the second on cognitive and volitiomahirment) is
based on psychiatric or psychological expert testimony relatisa alleged
offender’'s mental disorder or defect that has significanthaired his mental
capacity to form the requisite criminal intent for the crimanztlwith which he is
charged. The rationale in such a defense is that the mental capadtymit a
crime, like mental illness, is not an all-or-none, black-oiteylphenomenon in
every case.

Diamond (in Skolnick, 1990) supported the thdsas$ there were innumerable
degrees omens reaand that thus an infinitely graduated spectrum of legal
responsibility was implied, corresponding to our contempounderstanding of the
psychological reality of human beings’ (p. 1433). Dimiegltapacity is, in fact,
based on what is term@dens reaan offender’s capacity or incapacity to form
mental intent. There are two types of intent: specific intehighwefers to purpose
and knowledge; and general intent, which refers to recklessmtsegligence
(American Law Institute Model Penal Code). Specific intent bakotwith the
offender’s subjective purpose or belief, while general inteofté& determined by
objective rather than subjective standards. In the latter instidwecdefendant does
not intend to bring about a particular event whereas in a capeofic intent there
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is premeditation, for instance in a homicide case in which fieadér had the intent
to kill the victim. In more simple terms, diminished capaor diminished
responsibility addresses whether there was specific intent tmitdhe crime at the
time of the offense (Slovenko, 2002).

In cases of diminished responsibility the defense chystethe prosecution’s
presumption that at the time of the alleged crime the accuseespedshe state of
mind necessary for the commission of the offensens rey but that due to his
mental disorder he was incapable of the premeditation, delibecatioalice
aforethought necessary to be found responsible for theseffectus reus Mens
reawarrants full responsibility, while its absence reduces thdicterin murder
cases, the most common crime in which this defense is offéthd,individual did
not form the intent to kill, the charges against him aratikel sentence, may be
reduced from murder (with a possible sentence of life ipyisr, in countries
where the death penalty exists, even to the death penalty) ttaogtrisr (with a
lesser penalty).

California was the first state in the United States moitatthe diminished capacity
defense, but after the Dan White trial (People v. White, Jdl7App. 2d 270, 172
Cal. Rptr. 612 (1981)) and its so-called Twinkie defeitsgas abolished in 1981 in
order to strictly limit the insanity defense. In 1982 oéevon victims’ rights in the
California legislature reinforced the repeal. It was replaced lefemnse of
diminished actuality: did the accused actually form the intenbtmit the crime?
In the previous diminished capacity defense a psychiatric chpkygical expert
could testify to the ultimate question (guilty or notlig; in the current actuality
defense he cannot testify to the ultimate issue but can diily tes to whether the
defendant was able formintent, leaving it to the attorney for the defense to make
the necessary logical connection before the court. However, tee éxpllowed to
answer the ultimate question in his written report to thetcou

The defense of diminished capacity/diminished respdingikirather confusing,
so much so that the United States Senate indicated its disappfdive creation of
such new types of defense, because the jury would be preseritactedtiessly
confusing psychiatric testimony. It disapproved, specificallfthe diminished
responsibility defense that had been adopted by the Califmonids. Morse (1985)
strongly opposed the diminished capacity/diminished respititysdefense,
describing it as undiminished confusion. His arguments agaicontributed to the
California Legislature’s decision to abolish the defense.

Slovenko (1995) wrote that in a case in which a defendienafished
capacity/diminished responsibility is employed the accusedimayluce evidence
of mental abnormality at trial ‘to negate the mental elemetiteo€harged crime’ (p.

® The defendant’s eating habits were cited tofitate his declining mental state and not given as
the cause of the crime according to his attorndyn@@r, 1982).
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152). The type of defense has been adopted by one-thind &fty United States. It
is primarily entered when a defendant is charged with muodeally, first-degree
murder). Under the diminished capacity doctrine, a criminal dafgisdattorney
may introduce evidence of a mental abnormality at trial to nelgateéntal element
of the crime charged, thereby exonerating the defendant of thaecfhiaeg
evidence of diminished capacity, although not quite meetinganeard of
exoneration under an NGRI defense, may warrant a verdict of smghsér instead
of murder.

Evidence of diminished capacity does not call for a spdeialgs is done in
insanity cases, in which a plea of not guilty by reason otahdisease or defect is
entered, but the defense must notify the prosecutor in advaaidgeitiends to enter
such evidence. That will permit access to the defendant’s pastyenggit and
criminal records, if present, as well as any prior forensic exatians of him.
Psychiatric testimony regarding a defendant is irrelevant in erglentent crime
but is important in a specific intent crime, because it is teseégate the intent.

The United States Supreme Court in Fisher v. Unitag$ (Fisher v. United
States, 328 US 463, 66 S Ct 1318, 90 L Ed 2d 138®)] 9vrote that the states are
not compelled to recognize a defense of diminished capacity/dimeithi
responsibility. In addition to California, Montana, Osegand Wisconsin have
abolished the defense. In People v. Patterson (PeopleersBait39 N.Y.2d 288,
347 N.E.2d 898 (1976)) diminished capacity/diminishegaasibility was viewed
by the court as a type of ameliorating defense based on the phthe offender
and the conditions which produced some degree of excuses foorduct
(Slovenko, 2002).

The origins of the diminished capacity/diminished rasjlility are found in two
cases from California: People v. Wells (People v. Wells, &3¢ 330, 202 P.2s 53
(1949)) and People v. Gorshen (People v. Gorshen, 51 CalL& 725, 336 P2d
492 (1959)). In People v. Wells the California SupremarCoonsidered the
conviction of a person for assaulting a prison guard withlice aforethought, a
more serious offense than simple assault. The defense attemplevtthrough
expert testimony that the accused misinterpreted and overreactedrtabsgtimuli
to the point that he believed himself to be in danger and vebctlefended
himself’ (Brakel & Brooks, 2001, p. 194). The judgehe tase rejected this
testimonial assertion.

On appeal, the California Supreme Court, followingiaetshensrea approach,
held that the trial judge should have admitted the evidence, batthesdefendant
had acted in self-defense ‘he could not have planned the crimeancadand
therefore could not have acted with malice aforethoughttesrs rea(Brakel, p.
194). In other words, the defendant could not have entertdiregquired mental
state (thoughts) to havengens rea
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Culpability or innocence are not based on what a defeadarally perceived or
intended, but on what an ordinary person would, or shbalde perceived or
intended in the same situation. Nevertheless, in the greatityajocases, says
Slovenko (2002), ‘evidence concerning a defendant’s abnormal ncentdition as
it relates tanens reawill, if believed, reduce the grade of the offense’ (p.)285

In the case of People v. Gorshen (1959) the Califomig took into
consideration the distinction between evidence of intent and capaform intent,
holding it as evidence to assess whether the individual cmaldr did not
deliberate about committing a murder. In that case the court stateid the
assessment ofiens redn cases of murder attention must be paid to premeditation
and deliberation in the offender.

In People v. Henderson (People v. Henderson, 6@2Ga#82, 490-491, 35 Cal.
Rptr. 77, 82, 386 P.2d 677, 682 (1963)), the tridgpiwrote,

‘Under the Wells-Gorshen rule of diminished respadlitgipeven though a
defendant be legally sane according to the M’Naghtenftestwas suffering
from a mental illness that prevented his acting witha@alforethought,
premeditation or deliberation, he cannot be convicteduoden of the first
degree’ (Brakel & Brooks, 2001, p. 169).

In People v. Wolff (People v. Wolff, 61 Cal.2d 7821, 394 P2d 959, 40 Cal.
Rptr. 271, 287 (1964)), the California Supreme Courtgezed the defense of
diminished responsibility. The case involved a defendanthaldigplanned and
executed several murders and rapes. The psychiatric expert conclaidibe th
defendant was insane. The jury, on the contrary, returned @tvefdane. On
appeal the California Supreme Court considered whether the eeidapported the
defendant’s guilt for first- or second-degree homicide, depto determine whether
he had reflected sufficiently prior to the offense. A retrial er@ered and full
psychiatric evidence was permitted.

At times diminished capacity/diminished responsipiitconsidered by a judge
at his own discretion at sentencing in cases in which the neamdition of the
defendant does not warrant an insanity defense but is seriough for a finding of
partial responsibility. This is the case of persons witlesepersonality disorders
who, at times, go through brief psychotic episodes wheanselere stress
(Slovenko, 2002).

Recently, following strict guidelines which diminigte importance of
psychological factors in crime, in United States Federal Cdistsetion is used by
the prosecutor during the pre-trial and trial stages if teetah conditions of the
accused do not seem to suppogns reaandactus rea

In the State of New York, the issue of diminished ciégdiminished
responsibility is still unclear. Indeed, in People v. SéBabple v. Segal, 54 N.Y.2d
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58, 444 N.Y.S.2d 588, 429 N.E.2d 107 (1981)) thaiopi of the judge was that
even though proof of mental defect other than insanity magawe acquired the
status of a statutory defense and will not constitute a ‘eteiplefense in the sense
that it would relieve the defendant of responsibility féihéd acts...it may in a
particular case negate a specific intent necessary to establisingeid, in People
v. Moran (People v. Moran, 249 N.Y. 179, 179,180, 163.1853 (1928)), the New
York Court of Appeals referred to the fact that mental disarteyr be properly
considered in determining whether a homicide has been commuitted deliberate
and premeditated design to kill, even if the mental state (diseasdect of mind)
of the offender did not reach the level of an insanity defeblsednko, 2002).
Further, in People v. Henderson (1963) the court stated:

‘It can no longer be doubted that the defense of mdintds not amounting to
legal insanity is a “significant issue” in any case inchlii is raised by
substantial evidence. Its purpose and effect is to amatelithre law governing
criminal responsibility prescribed by the M’'Naghtendrul (Brakel & Brooks,
2001, p. 169).

More recent cases have also rejected constitutional challerthesexclusion of
psychiatric testimony on the issuernéns rea (See e.g., Muench v. Israel )Muench
v. Israel, 715 F.2d 1124‘?'.Cir. 1983) and Campbell v. Wainright (Campbell v.
Wainright, 728 F.2d 1573 (11Cir. 1984)). In the words of Paul Appelbaum and
Thomas Gutheil (2007), diminished capacity/diminished resipoity

‘supplements, rather than replaces, the insanity deferseingllevidence of any
interference with the normal functioning of the mirb(tght in some
incarnations of the defense such interference must onecb@ahe result of
mental disease or defect) to be introduced to provehthalefendant did not
have the ability to formulate one of the specific mental eisrequired for the
crime charge’ (p. 228).

As previously reported, Diamond (1962) suggestednteats resshould be looked
upon as having an infinitely graduated spectrum of legal nsgpioty.

4.4, Summary
This chapter points out that in the assessment of an ingdedétyin addition to the
cognitive capacity of an offender, it is important to consideidecisional capacity.

In the United States, the Federal Insanity Reform Act of E38#ided the
assessment of whether an individual charged with a crime diid oot have the
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capacity, because of mental disturbance, to make a free and constiloeiation

to carry out the alleged criminal act. While cognitive capacitjescapacity to
assess one’s own actions, decisional capacity is the abitibath a free and
voluntary decision (will/intent), after reflection, to caoyt any action. Indeed, any
form of behavior should be looked upon as the resultactgitive and decisional
capacity. This is often not the case in offenders suffering &severe personality
disorder, such as the psychopath, the person with a BoelBeirsonality Disorder
or a person in the manic phase of a bipolar iliness, vitea act out without
reflecting. A case study regarding the decisional capacity ismessand some
pertinent case laws are given.
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Chapter 5. Criminal Responsibility in Personality
Disorders: International Legal Codes

Recent psychiatric/scientific approaches attempting to explain nuksatiers are
multifaceted and take into consideration not only psychologitélsociological
factors but also biological ones. It is hoped that these wen approaches will
broaden the assessment of imputability of people who have iti@thcrimes and
who suffer from severe personality disorders. However, a breaticoncept of
non-imputability for severe personality disorders hastsupported by showing a
direct cause and effect between the personality disorder and tfee icriaddition to
an individual's mental incapacity to appreciate at the time ofrihge the legal and
moral wrongness of the behavior. The penal codes of maronaatie
progressively changing along the above lines.

The word imputability is not commonly used in thaitedd States. However, it
means that a person who is alleged to have committed a crimeencdnarged for
that crime. Responsibility, instead, means that the persdreleasfound
responsible in a court of law for the criminal actions withioh he or she has been
charged. Plato, Aristotle, and even Thomas Aquinas, belieatg¢lople determine
their own actions and are basically responsible for themedem goes hand in
hand with responsibility or, better yet, with the podsibio be considered
responsible and the concept of responsibility has a placeiyg ethical model
which considers humans as having a privileged conditioreisdhle of values
(Bandini & Gatti, 1990).

The determination of legal responsibility of the meyt#llbr of those suffering
from any other mental disorder who have committed a crime \ariesg
European countries, the United States, and other Englishisgeakintries. It is
generally assessed on the basis of the following criteria:

1. The first is the psychopathological method, also refeaed the
biological/psychiatric method. In this methodology, therthe presence of
a serious mental pathology which automatically excludes or ings the
imputability of the offender without considering the relatibip between
mental iliness and the type of offense perpetrated by the offefideris
similar to the Durham Rule followed in the United States betw1960 and
1970.

2. The second criterion is the psychological/normative o blsed
essentially on the offender’s capacity to discern right froongrand on
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his willingness to commit the offense at the time of the @ttwhich he
has been charged. If one follows this particular criterionpénson who is
incapable of understanding and willing is found to bemputable
regardless of the presence or not of a mental disease. Thigimas so
similarities to the M’Naghten rule used in some of the Bheggpeaking
countries’.

3. The third criterion is the psychiatric/forensic one. Tagicular method
of assessing the imputability of the accused individual teites
consideration the psychiatric pathology with which the iioldial is
suffering, the way in which this pathology reflects on titeliectual and
volitional processes of the individual, and whether the meotadition is
relevant to the offense within the norms established byathieThis
criterion has some similarities with the ALI test.

In some European nations the requirement for non-abpity is based only on
the clinical diagnosis of a serious mental pathology withssessing the interface
between mental illness and crime. In other countries, the psychimgnostics are
the first level in a subsequent medico-legal assessment of thdrcasll others, the
legal aspects and evaluation are of extreme importance as well89nat3he
Council of Europe in Strasbourg (VII Criminological Gajlium, 25-27
November), it was established that the assessment of the pajfublogical aspects
of the supposedly mentally ill offender and the assessréme quridical normative
aspects (responsibility and similar concepts), are the twbimpsrtant approaches
in the determination of the imputability of the mentallyoitender. It was also
decided that the psychiatric expert should limit himself osdiéto the assessment
of the mental state of the offender, to the psychiatric diagnasd to the influence
that any possible mental illness might have in regard to threaiption of reality—
whether the individual was or was not in touch with reaitthe time of the
offense. The above limits the role of forensic psychiatrypgsyahopathological
diagnosis of the case and to the possible treatment when necessary

In 1992, at a meeting of the International Academy of Lag@lSocial
Medicine, not only were the above ideas subscribed to, buéstiggs were made
that mentally ill offenders should be referred without dedaysychiatric social
services or should be mandated for treatment in special psyciatitutions; the
tendency was to not pursue the incrimination of psychiatriemat The nations
represented at the meeting seemed to be concerned with recididsneasures
that might limit or diminish the criminal behavior of thatient by organizing
therapeutic programs within the community; some nationssstlethe necessity of
hospitalization in order to control the mentally ill offender

The conclusion was that dangerousness cannot be predietenhlly the court
should determine it in the case of the mentally ill offended;that, as stated earlier,
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the expert should limit his or her assessment to the meatalcs the offender at
the time of the offense and at the time of the examination,renmddsdetermine the
type of treatment needed if any (Ferracuti & Bruno, 1990).

5.1. Dutch and United States Courts: A Brief Compason

In order to appreciate the way the Dutch legal system dealperisionality
disordered-offenders in comparison to the American legal sygttesmecessary to
briefly point out some of the differences that exist betweervilo systems in
structure and functioning (Chorus, Gerver & Hondius, 20@@&kema, 2004). In the
Netherlands the crime investigation is led by the prosecutor as a magistrate,
also guides the investigation. He presents the charges iquisiiarial dossier or
he may dismiss a case because of lack of evidence. In the Ursted B crime
investigation is basically done by the police department. Tdweputor prepares the
case and draws up the charges that he will defend orally atteéatoo, may
dismiss a case because of a lack of evidence. Arguments are presenddig in
United States courts while those in the Netherlands are written.

The biggest difference is that the system in the Netidslis inquisitorial and
that in the United States is adversarial. In an adversariginsybe two parties, the
prosecution and the defense in a criminal case, gather and swintaitce and
present their arguments in court, with the testimony aiegises as necessary. The
parties, to some extent, control the process. In an inquasisystem, it is the judge
who investigates the evidence, judges its quality and relevatesjéuws witnesses
and renders a decision. In a United States court, the judde’s that of an
independent arbiter, assuring that the prosecution and deéspset the rules of
law.

The adversarial system has various shortcomings.Qhatia wealthy
defendant may be able to retain a more skilled and experienced kEvadyerpert
witnesses than a person lacking financial assets. A secondattaigtihat a clash
between attorneys in a case may become more important than retaehtingh.

The inquisitorial system, instead, does not have such a tbetesen the two
parties. It is thought that judges or magistrates are betteaiated with the
intricacies of a trial and are able to better appreciate the woiteéméports of
expert testimony than are members of a jury.

In addition, the adversarial system is often slowcamabersome, but it is
contended that the control of the process by the parties pgetbe/neutrality of
the judge and jury and protects the offender from abuse adrpamd manipulation.
On the other hand, the inquisitorial system is thougbietmore just and equitable,
since rather than resolving controversies between opposinggpéitigoal is to find
the ultimate truth. The system, is however, open to prejedgand possibly to
bureaucratic prejudice.
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Cross-examination is a mainstay of the United Stagésystem. Attorneys for
the prosecution and the defense may question the defendamitesses, as
opposed to the Dutch system in which only the judgedsvelll to question the
defendant and witnesses. Attorneys for both sides mayveswsubmit to the judge
questions they wish to have asked.

In the Netherlands an indigent defendant may select misitierney and the
state will pay for it. His confession may be written bg police and his signature on
it is not required; it has equal validity if written byetpolice. The defendant is
required to testify in court. In the United States, an iewliglefendant is provided
with the service of a government-paid attorney selected bydie jisom a roster of
public defenders. He does not have the possibility to sekeotm attorney.
Although he may take the stand in his own defense, he @Ebfigated to do so. He
can use his constitutional right to not incriminate himgdlé so wishes. Although
his confession may be written by someone else at tim¢$aginot been signed by
the defendant it is not valid.

In the United States a trial may be held before the lé@meludge only) at the
defendant’s request or before a judge and a jury of citizersenhzy attorneys for
both parties during a process callegba dire. (One negative thing about a jury is
that there is the possibility that it may be chosen ondbkestof a partisan, utilitarian
approach.) After deliberating over the testimony they have laatdhe evidence
available to them, the jurors reach a decision about the deténgaitt or
innocence and present their decision to the presiding judbe mourtroom. The
judge, in a period of time that varies from case to case, lisiesentencing
arguments by the attorneys and, at times, to victim statspiban proceeds to
sentence the defendant. In all cases, including those of defeddamesed with a
personality disorder, the judge applies sentencing guidelinkesame precedent
when determining the sentence. In a Dutch trial there are froodheee judges
(the latter in felony cases) but no jury. In the case of a dafgrdiagnosed with a
personality disorder the judge, at sentencing, followseatfer scale of
responsibility (accountability): undiminished, slightlyninished, diminished,
severely diminished, and non-responsible.

A court trial may have a certain deterrent effect on residiviut at present,
because of the large number of cases in the judicial system masyacasettled
through plea bargaining.This is a practical solution thatyestuces the
overcrowding of the court dockets but that deprives somed#ferof their day in
court and the due process of law.

On the basis of the above comparison, it appears &hBitich system is more
pragmatic and expeditious in dispensing justice than thheitnited States. When
applied to the assessment of offenders with personalityddissyrand especially
those who have experienced a brief psychotic decompensation atéhe &n
offense, it also seems more realistic, fully applying a sucapmtoach that is more
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understanding and compassionate. Certainly, it is lessymuimtthe assessment of
these types of offenders, which is not an easy process,iamdate flexible in
judging their guilt and the degree of culpability, eveouth the rise of crime in
recent years and society’s fears resulting from it have enfdnegthtv and order’
approach. The Dutch system is very sensible in its use Givértier scale of
responsibility. This is important for the reason that, beeatf individual cognitive
and emotional differences, behavior, normal but even more sonadinsannot be
strictly codified. And that is the reason why, the autheg &rensic psychiatrist
with a long experience under various codes of law and who bhasireed thousands
of persons, both normal and mentally disordered, pro@oskange in the insanity

law for the group of personality-disordered offenders

5.2. The Netherlands

In the Netherlands, there are two types of legal sanctipeisalties(retribution)
andmeasureswhich are used both for the therapy of the offender amgribtection
of society.Penaltiesderive from the classical view of punishment, whileasurs
derive from modern penal law. In accordance with the deteriinistv, the
modern legal law movement views a person as acting in aocatis/ay because
of inevitable social and environmental factors, which dimihistchoice and his
responsibility for his actions. This is contrary to theessical non-deterministic
view.

According to the Netherlands’ penal code (Sec. 9) pesate sanctions
reserved for offenders found responsible for their actiohd#ewneasures are used
for those who are found not responsible for their actibhere is a wide range of
options for the judge, and penalties increase in severityin@imem fines,
community sanctions, detention and/or imprisonment. Senteorceart of a
sentence, may be shortened or suspended. Fines may be impdsedot paid
may lead to detention. Some prisons have special departmentsrierable people
who are addicted to alcohol or drugs, who have been diagnoted miental
disease or mental immaturity, or who are mentally disturbed.

A finding of non-responsibility is accepted by thertouly if the individual
suffers from a mental illness or a psychopathological comditioich has affected
his normal development or his behavior, especially at thedfraecrime. A
distinction is made between undiminished responsibilitpyesvhat diminished
responsibility, diminished responsibility, severely direhed responsibility, and
irresponsibility.
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‘Undiminished responsibility means that the pers@hdmenplete access to his
free will at the time of the crime with which he is charged could therefore
have chosen not to do it. Irresponsibility meanstti@person had no free will
at all with which to choose at the time of the crim@/an Marle, 2000, p. 527).

Measures may also be imposed on offenders who are mott fesponsible for
their actions. There are measures that deprive a person of-ifertgxample,
when a person is sent to a penal center for addicts, placeyrlsatric hospital
(Sec. 37 Penal Code), or entrusted to a forensic psychiatpidips
Terbeschikkingstelling (TBS). This includes persons faorge mentally ill and
dangerous (including those with severe personality disobt&PD) who are
detained in the TBS at the pleasure of the government. That dgoerlrs if an
offense is serious, the sentence is at least four years, andstheigk of
recidivism. The offender must have suffered from a psychidisarder at the time
of the offense or from a developmental disorder leading talegsee of diminished
responsibility. Two independent experts (a psychiatristaapslychologist) assess
the offender, testify to the presence of a mental disordee &intle of the crime, and
offer an opinion as to the degree of diminished accountahititl the risk for
reoffending. Both experts must advise the court that a TB& @ necessary to
protect society (Drost, 2006). If the court accepts the exgertony and
conclusions, the offender may spend time (1-2 years) in enposfore beginning
his treatment under the TBS order (Ministry of Justi®@®9). It has been claimed
that a combination sentence of prison and TBS is illogical, sedtwe offender
would be punished for an offense for which he is notaesiple or only partially
responsible (van der Landen, 1993).

In the Netherlands, forensic hospitals assess the pésonhalffenders/patients
and their risk for violence using various risk-assessmetruiments, including the
Personality Disorder Questionnaire-Revised and the Risk sreses Tests HCR-20
and SVR-20. The use of risk-assessment instruments istampbecause of their
contribution in evaluating the progress of treatment (vanéviafl08). The patients
in the hospitals undergo cognitive behavioral treatment and aogdodone recent
study the results are positive with a more lenient and gradapfedach to patients
who are mentally disordered and a good percentage of them ienfol®@Ruiter &
Trestman, 2007).

The legal rights of a patient under a TBS order areqtexd by regular
psychiatric and psychological expert evaluations to help the detatmine if they
still pose a danger to society. These evaluations take placeteeeygars at the
end of each extension period. After six years in TBS, an armdignt examination
by two experts appointed by the Ministry of Justice isgalbbry (Ministry of
Justice, 1999). At the time of the six-year examination, tperéx are questioned
about the patient’s prognosis and whether the individuakmsiving the proper
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treatment. At that time, the patient may be transferred togatirm treatment
facility if still mentally ill and dangerous. If the mentasdrder is still present but
the recidivism risk (dangerousness) has decreased, furtkesmxt will not be
supported. If the individual has improved during theyasir of a two-year
extension, he will undergo rehabilitation and progressiveagiation. In summary,
the TBS period has four types of assessment: pre-triallaregxtension, six-year
extension, long-term unit. Appeal is available to both oféefpétient and
prosecutor.

In 1990, TBS patients numbered 527 and in 2001 there about 1,300 patients
in the system; by 2006, the number had increased to IB8&orders are normally
imposed for violent offenders (91% of the total). More thaa quarter (27%) are
diagnosed with psychoses, one-half (50 %) are deemed to haeagdy
disorders. The average TBS patient stays five months irSauhi2 and 69 months
in custody (Mclnerny, 2000). It has been claimed that a$B&system has grown
throughout the years, it has become threatened by the qualtat\gquantitative
scarcity of properly qualified experts (van der Landen, 1993).

Once released from TBS, the patients are usually directedgatient clinics,
which are under the supervision of the Ministry of Healtmedv approach to TBS
patients leaving psychiatric hospitals is scheduled to be@f08. From the time
of their release, their aftercare will be supervised by bothB&clinics and the
probation services. The probation services will be engaged thbatiinics feels
that resocialization may begin. Involvement of the probagermices will begin
while the patient is still hospitalized, allowing them to teabout the patient before
his return to society. This will allow them to make eartieparations for
resocialization and to better recognize and react to indicatiaesidivism
(Justitie, 2008).

5.3. Other Representative European Nations

Austria: In Austria, Article 11 of the penal code defines as nitygihe person
who, at the time of a crime, was affected by a psychologicalyshiadric
disturbance of a serious degree and part of the psychiatéssfis contemplated by
the juridical norms and who, because of his pathological sedeat/the time of the
offense, unable to understand and/or control his behanidwustria, the penal
system does not contemplate partial imputability.

However, at the time of sentencing those defendants axeoldieen diagnosed as
suffering from an abnormal psychological state which cortiibio their offensive
conduct may receive a mitigated sentence. If the offender is thtmigé dangerous
and possibly recidivistic, for his own sake and that ottiramunity, he may be
mandated to a maximum security psychiatric hospital, with sildesndefinite
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stay. However, this can be done only if there is a highgtitity that the individual
will recidivate (Prof. Dr. Reinhard Eher, personal communioad23/2008).

Belgium: In Belgium, as in France, non-imputability refers aolyhose persons
who suffer from a demented state or, at times, those who wabdeuto resist an
impulse. There is no semi-infirmity in the Belgian penal cot®.does it provide
any security measures for those persons found not guilty $ecdmental

infirmity. However, they may be civilly committed if thehental status requires it.

France: In France, non-imputability is only applied to the derménSince 1994,
the French Penal Code has included, in Art. 122.1, condgiacts as

‘psychological or neuropsychological disorders’ as exculpatospme crimes
(Simon & Ahn-Redding, 2006). The term dementia for thetcgystem includes
mental disturbances which undermine the intellectual and discercapatities of
the individual. This type of approach eliminates any podsituf diminished

mental infirmity which may, however, be taken into considenaat the time of
sentencing as an attenuating factor. The determination of psicli@atment of
these persons is not the competency of the judge but lieshgitadministrative
health authorities upon the request of the family of thenalér or the request of the
prefect of the region. This approach has been highly criticizeduse it takes away
from the justice department, the judge in this case, theljildgsdf initiating a
concrete disposition that would be useful for the defendatieowelfare of the
community.

Germany: In the Federal Republic of Germany those offenders who anel fo

be affected by a psychopathological disturbance due to a psyetaiier organic
or functional—or who are affected by mental retardation or amr erious mental
anomaly, are usually excluded from imputability. In casesaiferate
developmental disturbance the imputability is diminishede Fédthological forms
at the basis of non-imputability incluggen non-psychotic disordemshich,
however, must interfere with the offenders’ decisional capatitye time of the
offense. The German Penal Code, for example, has inserted dmqagssibly
exculpatory psychotic conditions ‘other serious psychologibabrmalities’ (Para.
20-21, German Penal Code) (Simon & Ahn-Redding, 200 dpplies not only to
those suffering from so-called total insanity but alsdtsé with a partial insanity
or semi-mental infirmity.

If the offender is not imputable he or she may badawt guilty and dismissed,
while in cases of partial mental insanity the punishmenninished. However, if
there is a possibility of recidivism, both types of offeredmay be directed to a
psychiatric hospital for treatment, especially those offendeosmight repeat
serious felonies. This is done for the benefit of the affemnd for the community
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at large. The treatment may be indeterminate in length, withrarahreassessment,
and it cannot go beyond the mandatory period of the sentence.

Italy: The Italian criminal law is similar to the American approtcthe
determination of imputability and responsibility. Howeweirt. 89, the Italian
criminal code considers and accepts diminished imputabititgehtence 1963,
March 8, 2005, the Italian Penal Code included severe persatiabiylers, until
then not accepted as exculpatory, as a diminishing or amgégictor in the
assessment of criminal responsibility at the time of a crimesch a defense to be
accepted, it must be proved that there was a causative link betwgmarsbnality
disorder and the crime. In other words, the person sufféonga severe
personality disorder must prove that the mental abnornwaitged his inability to
appreciate the wrongfulness of his actions and his incapaanform to the
requirements of the law.

A landmark case in Italian jurisprudence (2005)
GR:
At 4 a.m. just after Christmas Day 65-year-old GR fire-d hi
handgun against V, 45 years old, in front of the dodriof
apartment in a condominium where they both lived in a smati to
in Italy. They had previously quarreled because GR blamed VA
for unspecified noises originating from his apartment, predly
from the hot-water heater, which GR claimed kept him from
sleeping.The victim was struck by two shots to the headheaokl
When his wife and the police reached the crime scene VA was
found lying dead on the floor. GR, brandishing the gnd
extremely agitated, was threatening to kill those present, especiall
the victim’s wife, and it was necessary to immobilize himroheo
to disarm him.

The case went to court and, after admitting his actibnddu
his guilt, GR was found guilty and legally responsibleHis
actions (in other words, he was aware of the wrongfulnélsis of
actions and would have been able to control himself if he had so
desired). On appeal the psychiatric experts were divided on his
mental responsibility and the case was sent to a higher coigtt wh
confirmed the sentence of the lower court.

However, he was thought to be suffering from a Paranoid
Personality Disorder by some experts and from a delusional
psychotic disorder by other experts. GR then appealde to t
Italian Corte di CassaziongSupreme Court).
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The sentence of the Itali@orte di Cassazionfrst asserted that,
on the basis of the latest scientific discoveries, pemsithsevere
personality disorders should be included among thaféering from
mental disorders who may be allowed to enter a pleansf no
responsibility. Indeed, the mental state of these pgradren under
intense stress, may at times progress into a stagadfihsanity, either
total or partial. Further, the court added that, in@eswe with
modern psychiatric and psychological thinking, in arierc
assessment today’s present definition of mental illags$ise only basis
for a plea of legal insanity should be substitutedrbgll-inclusive
diagnostic definition of psychopathological impairmeinthe mind at
the time of a crime. The elimination of a classical meritedss
definition would extend the possibility of enterimglea of insanity to
psychopathological syndromes which are not typicallyidersd to be
mental illnesses but that nevertheless impair the unddirsgaand will
of an individual at the time of a crime. In additionprder to reach an
objective conclusion regarding legal responsibilitg, IthlianCorte di
Cassazionstated that it is necessary that a forensic expert ascertain
not only the emotional and mental condition of annofée prior to,
during and at the time of an offense, but also that any
psychopathological impairment found must be a causative faghe
commission of a crime, impairing the offender’s urtdeding of his
action and his will to act.

The writer of the above sentence took a clear anditdefiposition
regarding the new concept of the legal assessment of se\sreahity
disordered offenders, contrary to the rigid classificagireviously
used. Taken into consideration was the possilfidythe extension of
the non-responsibility plea to those offenders wirdd to a flood of
insanity pleas, but cognizant that other countries that Adopted
similar changes have not experienced such an increase, the court
subscribed to the change. The Italorte di Cassazioneemanded
the case to the lower court for reassessment with the above
recommendation.

CommentaryThe diagnosis in this case is Paranoid Personality Disord
decompensated into Psychotic Paranoia. This offenderedfirom a paranoid
personality most of his life. He became more rigidpisimus and distrustful of
others as he grew older, and basically believed thatge@pé trying to harm
him. His history revealed that his paranoid persgnalien created
interpersonal conflicts within his family, with friem and with people at work.
Because of aging, his paranoid traits increased and liig thcope with stress
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grossly diminished. It is possible that his cortazaitrol diminished and under
stress his amygdaloid disinhibition (as will becd&sed later) allowed his
repressed hostility to erupt.

Portugal: In Portugal, Art. 20 of the legislation states that #@naler should not
be found imputable if, because of psychiatric or psychologicahaties of the
mind or mental illness, he was incapable at the time of thesaffehunderstanding
the wrongfulness of his actions, and/or was unable to act acgdedthe law. The
penal code also accepts a plea of diminished responsibitity ioase of an offender
who can prove that, at the time of a crime, his capacity for staaeting, his
awareness of the wrongfulness of the action, and his setbtemre diminished.
At the time of sentencing, the judge assesses whether the deferadamnénefit or
be positively influenced by the deterrent effect of punishnTéris. is a mixed
method of assessment, employing the psychopathologicalagipand the
normative one. An offender who has been found to be nodmegle for a crime
because of mental illness or mental psychopathology at the tithe offense is
usually directed to a mental institution for treatment ostaurity reasons,
especially when the court may anticipate recidivism. The hogaiti@in usually
terminates when the individual regains normalcy. During tspitalization,
beginning in the last two years of the sentence, the defemdgribe allowed to
visit his family. That will help the assessment of higitylio live in the community.
This is called experimental liberty (Simon & Ahn-ReddingQ&0

Spain: In Spain the imputability of mentally ill offenders issassed according to
psychiatric criteria. Mental illnesses are included under the geatieticn of
alienation, which may include not only the classic types oftah@dmess but also
other classifications that may eventually be recognized as shish. T
psychopathological method has been found to be very restriatidgherefore the
court often follows a psychopathological method togethdr aritintegration of the
normative method. However, the most important facet of theiSppanal code in
regard to mental illness and offending is concerned, istiteaxperts are required
to define exactly the degree of pathology and the influenceegiathology on the
offenders’ comprehension and capacity to be aware of their sdingsn their
actions and their conduct. The penal code allows for a deternmradiiminished
imputability. Offenders who have been found to be not imputable, and dhe redt
responsible, may at times be allowed to receive psychiatric tretadmem
outpatient basis. If the case is very serious, however, teayesained in a state
psychiatric institution.

The Spanish Legal Code (1995), Art. 20,123, inclad@sesent statements
supporting the severe personality disorder as a possiblepakmyl state at the time
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of a crime, such as every abnormality of the mind or psygiaabdisturbance
and/or transitory mental disorder (Simon & Ahn-Reddirgf)6).

Switzerland: In Switzerland, Article 10 of the penal code previousiyest that an
offender is not imputable when, at the moment of the offdresmuse of a mental
disease or mental weakness or serious disturbance of consciphsnesas not able
to understand the wrongfulness of his behavior, and thaisie to behave according
to the law. However, since January 1, 2007, a revised verkiba 8wiss penal
code is in effect. In this new version, Art. 19 deals withnitral responsibility
(Schweizerisches Strafgesetzbuch, Bundeskanzlei, Bern, 200 fhiristiied state
of imputability is reserved for those offenders who are affdayeal non-psychotic
pathology or mental disorders not due to organic causdsastitie various
personality disorders, psychopathies and neurosis. Howaepersonality disorder
is rarely considered for a diminished state of imputability @sually Swiss courts
consider such offenders to be fully responsible. Since 1B&Tact of being non-
imputable does not automatically imply that the individuashine mandated to a
security hospital; only those people found to be seriqusiytally ill need inpatient
treatment. This is done, as in other countries, on the dlesizietal security and
the welfare of the offender. The length of stay is indetermeradeas soon as the
individual's mental condition is improved the treatment rinaycontinued on an
outpatient basis.

5.4. Nordic Countries

Denmark: In Denmark, an individual is not punishable when founemot-
imputable because he is suffering from a mental illnessevere
psychopathological conditigror a very serious mental deficiency or retardation.
The above refer only to psychotic conditions of intellecteéicds of a certain
gravity, excluding mental disorders of a non-psychotic tgpéhe so-called
psychopathies or mental retardation of a mild type. The |d&bevever, can be
taken into consideration at the time of sentencing. A certHareintial is also
applied to those cases that are found to be not imputable betasyehotic
illness. Indeed, considering the possibility of recidivisnpsychotic person found
to be not imputable may be referred to an outpatient psyiclsatvice for
treatment, may be committed to a public hospital, or confio@dmaximum
security hospital. The length of stay in these institwtisrdecided by the court and
only the court can discharge a person from such a mandate @ohi930).

Finland: In Finland an individual is not imputable if his aconere due to mental
illness, mental retardation, or mental incapacity due to ag#her causes, such as
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organic illnesses. Also, imputability is excluded if thientler was ira state of
temporarydyscontrol When the mental condition is not serious enough to exclude
complete imputability, the individual may enter a pleaehi-mental infirmity

which brings about a less severe type of punishment. AlBmiand, those

offenders who are found not imputable but dangerous are c¢tedrto a psychiatric
hospital (Johanson, 1990).

Norway: The imputability of a mentally ill offender in Norway fiairly limited.
Indeed, any person who suffers from either a psychotic discaccondition of
unconsciousness, or serious mental retardation or deficiestcgxpresses itself in
a pathological disturbance of the psychological activities,state of mental
confusion, is not imputable. Actually, non-imputabilitgshcome to include those
psychological disturbances which do not classify as a welhegfinental
pathology. Usually, the mentally disturbed or mentallindlividual is referred to
specific hospitals wherein they are security measures of vaigimges. Until
recently, the period of hospitalization was indeterminate tth#s now been
established that the hospitalization will be for a specific degepending,
obviously, on the primary illness of the individual anslimprovement during the
period of hospitalization (Johanson, 1990).

Sweden In Sweden the law states that those offenders who have cechimitrime
but who are suffering from mental disease, what is termedeictighl weakness, or
any other abnormality of mindhould not be directed to a prison but should be
mandated to alternative measures than deteniitis may be a pecuniary sanction,
supervision by social services or, in case of the necesdityspitalization for a
mental condition, direction to an institute or hospital &dizing in treating people
suffering from mental illness (Simon & Ahn-Redding, 2D0®his approach does
not take into consideration the seriousness of the offerkigsacongruity with the
punishment. There are those who support a more traditionaastpthat would
exclude the legal responsibility of the mentally-ill persart,veould commit him or
her for treatment in a mental health institution for a deteataiperiod of time.

5.5. English-Speaking Countries

Australia: The Reformulated Defense of Insanity in the Australiam@al Code

Act 1995, as described by Bernadette McSherry (1997), setnewt defense in

lieu of the common law defense of insanity (the old M’Naghtée). Chapter 2,

Sec. 7.3 (1) states: A person is not criminally responfblen offence if at the

time when he or she carried out the conduct constituting teeasf he or she was
suffering from amental impairmenfemphasis added) that had the effect that: (a) the
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person did not know the nature or quality of his or hedaot; or (b) he or she did
not know that his or her conduct was wrong (that is, @regn could not reason
with a moderate degree of sense and composure about whetherdbetcas
perceived by reasonable people, was wrong); or (c) the persamealale to control
his or her conduct (p. 184). In Sec. 7.3(a) mental impairmetefined to include
‘senility, intellectual disability, mental illness, brain dagpaand severe personality
disorder’ (p. 184).

As in the Canadian Penal Code, exemplified iy Queen v. Ratti 199R. v.
Ratti, (1991) a S.C.R. 68) in which the Canadian Supreme @aerpreted wrong
also as morally wrong, the Australian Criminal Code adhertsetmoral
interpretation of wrong. In doing so, it excuses frormaral responsibility those
persons who ‘by reason of disease of the mind were incapaktewfng that an
act was wrong according to the normal and reasonable standamseatf, even
though they were aware that the act was formally a crime’ (McSheriy6). Both
penal codes, the Canadian and the Australian, reject a volitiobal tes

As stated above, within the definition of mental impaint, the Australian
Criminal Code (1995) includes the severe personality disartfeteed, Sec.
7.3(1)(c), states, ‘A person could be found not criminadsponsible on the ground
that he or she had a severe personality disorder that had thetedfebt individual
was unable to control his or her criminal conduct.” That méaatsunder the code,
a person with a severe personality disorder qualifies foeramy a plea of legal
insanity, which will have to be proved at trial

Further, the Queensland Mental Health Act states: Defendhotsuffer from a
mental illness or mental disorder are taken out of the crirustite system and
placed under the care of a Mental Health Tribunal. The tribuniaihgilire about
the mental condition of the defendant and will determine Binitty (Boettcher,
2008). Brian Boettcher (2001), a forensic psychiatrist ainecdr of Forensic
Psychiatry Services for North Queensland (Australia) suggesiso reach a
finding of diminished responsibility in murder cases aqaaity disorder diagnosis
is insufficient and that other factors, such as a short-jpggdhotic reaction due to
severe stress is necessary. He believes that such a psychotic deationpens
triggered by severe stress may enable the court and the pmietdain the
possibility of lesser charges and a lesser verdict; for instarareslaughter instead
of murder.That is exactly what this thesis argues, strongly supppthat such an
approach should be adopted by United States jurisprudemtextended even to
lesser offense®©bviously, the necessity for mandated treatment and the
consideration of possible dangerousness to self, othetBesrmeople’s property
must also be considered in these cases.

Canada The Canadian Penal Code seems to be among the most iackvding
personality-disordered offenders, allowing them to enter agbleeanity. Indeed,
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in R. v. CoopefR.v. Cooper(1980) 1 SCR 1149, 51 C.C.C. (2d) 129, 13 C.R) (3d
97) it is stated,

‘The term “disease of the mind” (substituting the tememtal illness) embraces
any illness, disorder or abnormal condition whichdirgthe human mind and
its functioning,...The disease must, of course, beaf suensity as to render

the accused incapable of appreciating the nature and quigtigy\oolent act or

of knowing that it was wrong’ (Schneider & Nussba@fQ7, p. 162).

Further, irR. v. ChauliR. v. Chaul{1990), 62 C.C.C. (3d) 193, (1990) 3
S/C/R/ 1303, (1991) 2 W.W.R. 385), it is stated thettng means legally wrong and
morally wrong, and it is specified that legally wrong methias the individual is
aware that the act is contrary to the law, while morally windgates that the
individual is incapable of knowing that the act was sometthiaghe ought not to
have done. In other words, the act was morally wrong accotalitig moral
standards of society (Schneider & Nussbaum, 2007). AlBo ¥n Cooperit was
asserted that a narrow interpretation should not be givée termdisease of the
mind, and that the term personality disorder has been recognizedsi#uting a
disease of the mind (in Schneider & Nussbaum, 2007).

InR. v. Oomme(R. v. Oomme(il994), 91 C.C.C. (3d) 8, (1994) 2 S.C.R. 507,
(1994) 7 W.W.R. 49), the Supreme Court of Canada fustfaéed that in addition to
the moral and legal conceptual ability of right and/or wrdnegetccused must have
had the ability to apply that knowledge in a rational wahatime of committing a
criminal act. That is, if the mental disorder deprived the accaisée time of the
criminal act of rational perception of the criminality of the aci rational choice
about the rightness or wrongness of the act, he may be exefngutecriminal
liability (Schneider & Nussbaum, 2007).

Great Britain and Ireland : The Anglo-Saxon countries of England and Ireland
follow different rules. Indeed, in England the M’'Naghtates are still used. The
non-imputability and non-responsibility of an offender lamsed only on a disease
of the mind that creates the incapacity to understand the winagéuof the act that
was performed; usually, the individual has to be foundat@suffered from a
psychosis at the time of the commission of a crime. Thatdesl all those forms of
mental psychopathology that might influence the understardliddpehavior of the
individual. The English approach does not take into coretiderthe will or
decisional capacity of the offender—in other words, whetherteaded or not to
commit the criminal act. If an individual is found noiltyuby reason of insanity,
he can be mandated to a psychiatric hospital for an indefinitedpespecially if
deemed to be dangerous to the community or to himself. Tlepédis are part of
the prison system; usually they are maximum security tedspnational or
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regional, instituted at the time of the Criminal ProcedurecAd964 and the Mental
Health Act of 1982-1983. Discharge from these psychiatric ggaustitutions can
only be ordered by the Home Secretary. The court may also maheatéender
who was found not guilty by reason of insanity to a joulnlental hospital for
treatment for a six-month period of time. This period ipaextended upon the
request of mental health physicians. In these cases the treatiogsdnay decide
whether to discharge the patient/offender without the ordéreofourt or the Home
Secretary. Also, the offender may be directed to an outpat@sbfytreatment
(Simon & Ahn-Redding, 2006).

In 1957, England adopted the diminished respoitgilgfense, a statutory part
of the Homicide Act, based on a definition of a state of rbwrdlering on, but not
amounting to, insanity. In Wales, personality-disordeffighders may make use of
a diminished responsibility defense as long as the diminigsgubnsibility is
substantial. In addition to the insanity defense for menilatigfendants, Scotland,
England and Wales provide a diminished responsibility defemsen offender with
a mental disorder whose criminal action was perpetrated withewnt=glitation,
aforethought, or malice. In those cases, the jury decidesa@dthissibility of
psychiatric testimony (Simon & Ahn-Redding, 2006).

After a period of restriction in its availability, Stish lawmakers enacted a new
criterion for diminished responsibility. A plea of dinghed responsibility should
not require a state of mind bordering on insanity buy tm presence of an
abnormality of the mind that substantially impaired the igbilf the accused to
determine or control his actions. Alcohol intoxication gasgchopathic behavior
were excluded as impairing factors (Scottish Law Commiss@ei)2

In Ireland the legal procedure is similar to thatrglBnd when the offender enters a
plea of total insanity, a defense which may be entered oclysies of homicide. The
defendant who is successful in his not-guilty plea is ugtiai$pitalized in a psychiatric
hospital—a so-called central mental hospital that is usualtyoparmaximum security
prison—for an indeterminate length of time that can be revocaligdy the sentencing
court. Those suffering from minor degrees of mental illmesg be hospitalized in the
public mental hospitals of their region (Simon & Ahn-Riadd 2006).

In the Republic of Ireland, the enactment of Criminal (lsanity) Act 2006
became effective on June 1 of that year, abrogating a previousoeje@B4) in
People v. O'Mahony (People (DPP) v. Joseph O'MahonyMLAR4), adopting the
partial defense of diminished capacity/responsibility for oesuaf murder. In such
cases, a successful defense will result in a verdict of manstaugstead of
murder. This type of defense has been adopted in other iesuartd it is frequently
used in murder cases when a defendant is mentally disordenedtlmsgane
(Bolard, 1996).
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5.6. Other Countries: Greece, Turkey, Russia

Greece The Greek penal code, Art. 34, states that the perpetfaarrie is not
imputable if, at the time of the commission of the act, h&herlacked the capacity
to understand the wrongfulness of the action or the capadigyt icoherently while
understanding what he or she was doing. The Greek penal adddesx
imputability in cases of psychosis, such as schizophremimoic-depressive
psychosis. It follows the psychopathological, alias theohiokl/psychiatric
method.

However, for all the other disorders, which includegiample, febrile
delirium, neurosis, and psychopathies, the Greek code follmusixed method,
integrating the psychopathological one—that is, the diagobdsie illness suffered
by the offender—with the normative method—the legal codes.risiréd
imputability is part of the Greek penal code for those penatiassuffer from
mental disorders considered to be not serious in whichffiieders’ capacity to
understand and to act according to the law is reduced. Perkorfsave been found
to be not imputable are punished if the crime requires a sentemyar than six
months. In such a case, the offender is mandated to a state thieragétute.
Defendants who have been found to show diminished impityatiit are
considered to be dangerous are mandated to a maximum secuwhtiapriy prison
for an indeterminate period of time, time that cannot be lesshhlf of the
maximum penalty established for the particular crime. This incroarin a mental
institution or the psychiatric section of a prison mayexéewed periodically and
may be changed if the court no longer deems necessary a pedietéation in an
institution for the entire length of the sentence. The cas¥iswed every three
years or any time the judge deems it necessary (Ferracuti & Br980).

Turkey: Under the Turkish penal code, an individual who commitsrae is not
imputable if the act was due to psychotic or delusional behaltioing which his
decisional capacity was not free and he was not able to recogmizertbequences
and wrongfulness of the act. Section 46 of the Turkish s states: ‘No
punishment should be given to that person who has comraitteche and who,
while committing the crime, is suffering from mental distamces that impede him
to act freely and with complete awareness of what he is d@ogigar, 1990, p.
234). In Turkey, the assessment of an offense takes insidepation the following:
1. the objective aspect of the crime, which may be either by cesiomior by
omission—such as negligence; 2. the juridical aspect—the ast@ris not against
the law; and 3. the moral aspect of the crime. This aspect indibatascessity to
assess whether the individual had the intention to comenitrime and that that
intention was against the law. The Turkish criminal code acdapteished
responsibility if an individual suffers from transitacgnfusional states, epileptic
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attacks and manic/depressive episodes. In these cases, non-iliyputalyialso be
supported.

Russia In Russia, the imputability of a mentally ill offenderéaknto
consideration not only the mental illness from which an oéemay suffer, but
also his mental status at the time of the offense. Whetheffémeler was conscious
of his or her actions and capable of controlling them is wepprtant in the legal
assessment. The Russian approach takes into consideratioistingt driteria: the
psychopathological/psychiatric one and the normative one,law/$ol 1. temporary
disturbances of the mental activity (reactive states, exceptiat@s}st2. chronic
mental illnesses, such as schizophrenia, bipolar disorderjateldisorder; 3.
other pathological states of the mind, such as mental retardatibsome extremely
serious psychopathic states; and 4. character pathology.

It is interesting to note that in Russia the implitstof the offender is excluded
when the offender who was imputable and therefore responsibie ihe of the
crime becomes obviously mentally ill before sentencing. In sashs, as in the
United States, the defendant, is declared incompetent and is ettml&eatment
for competency and will return to court when competencyatiodstrial is regained.
The mentally ill offender found not imputable and therefotteregponsible is
mandated to a penal psychiatric hospital. Generally, offendersaxghfound to be
mentally ill and not imputable are sent to a hospital wighmaximum security
prison for forced treatment, or at times to hospitals wharelsituated close to their
families to allow the possibility of visits (Bukhanovs&yGleizer, 2001).

5.7. Summary

In this chapter, a brief excursus is presented of variousattenal penal code
models. It is interesting to note that the majority ofdbdes reported have a more
flexible legal assessment of mentally ill offenders than theed in the United
States at present. Specifically, several nations allow perstiagrsy from severe
personality disorders to enter a plea of non-responsibiligy the time of an alleged
crime, they were under such severe stress that they decompénteatethental
state during which they were unable to appreciate the natureycrali
consequences of their behavior. It seems that the interngtidinaal tendency is to
do away with the rigidity of a mental illness definitionaagrerequisite for a
justification for criminal responsibility and veer towardssychopathological
approach that would support the rationality or irrationaditan offender at the time
of an alleged offense under the umbrella definition of memja&irment, total or
partial, at the time of an alleged crime.
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Diminished rationality of various degrees should likeabasis of a possible
finding of non-responsibility. At present, three judicialdicts are possible: guilty,
not guilty and not guilty by reason of insanity. In caseshich there is inadequate
proof of an offender’'s complete irrationality at the time ofHleged crime, but
there is supporting neuropsychological, clinical and neuromgagyvidence of
mental impairment that would support a plea of diminishegoresibility, such a
plea should be allowed to be presented and should be takeluentmnsideration
by the court in the legal assessment of the case.
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Chapter 6. Criminal Responsibility in Personality
Disorders

Christopher Slobogin (2000) stated that the ‘blunderbppsoach’ to the insanity
defense, exemplified by the exclusion of all personality dessr(h category which
includes paranoid, schizotypal, schizoid and borderline disg);qeevents people
with very bizarre thought content and processes from ardoiiran excuse for their
criminal actions. The federal test’'s word ‘severe’ in the cordEgersonality
disorders may raise the same problem. Gianluigi Pontlisafmblla Merzagora
(1986) wrote that in forensic psychiatry rigid working slfisations should be
avoided. Instead, an open system, which does not place a pessolosed frame
of reference within rigid and deterministic parameters, shoelldsed, one that is
respectful of the infinite, ontogenetic individual variablasjry which the
individual can be observed from different perspectives. Thesasses of an
individual's freedom in acting against the law and his masponsibility are also
of paramount importance in the evaluation of sudden, mots/belelsavior, or
crimes that are disproportionate to the motive and incongruitighe
perpetrator’snodus vivendi

A reading of the aforementioned cases of ambivalent legabopegarding
personality disorders evidences that in forensic psychiatrgldssification of
disease is of minimal help. Dynamic psychiatry can do n@ mi@am unearth some
of the conditions or factors in the life and thought oéfeddant and sentiments
culminating in an unlawful behavior. In the assessment oficaimesponsibility, an
individual’s inability to appreciate the wrongfulness of &ision and the will to
commit or not to commit that action are the importantdssinfortunately, the
legal system continues to endorse a test for insanity thedmapates the Wild
Beast test of 1724 (Robinson, 1996).

6.1. Due Process of Law

Due process of law is the constitutional guarantee founcififth and Fourteenth
Amendments of the United States Constitution, where tated that the
government will act fairly when it attempts to deprive a perddife, liberty or
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property. That underlies the fact that it is reasonable anthpisjudges in a
criminal trial should guarantee fundamental fairness.

The due process concept dates back to the Magna Cartad(I2L&hen King
John of England, in Chapter 39, proclaimed, ‘No free matl bk taken or
imprisoned or disseised or exiled or in any way destrayedwe will go upon him
nor send upon him, except by the lawful judgment of hissp@eby the law of the
land’ (Yale Law School, 1996-2007). The specific wordilug process of lawirst
appeared in a statutory rendition of the Magna Carta in 1354ukder King
Edward Il of England and reads, ‘No man of what state odition he be shall be
put out of his lands or tenements nor taken, nor disiedemnor put to death
without he be brought to answer tiye process of lafemphasis added)’ (Yale
Law School, 1996-2007). This was confirmed during thenreigQueen Anne of
England in the case of Regina v. Patty in 1704.

In the United States Constitution, which took effact789, a Supremacy Clause
specified that the Constitution would be the supreme laweoleind. Since then the
termslaw of the landanddue process of lalvave been used somewhat
interchangeably. Due process of law is divided into procedudasaipstantive
parts. Procedural due process is specifically based on the cohtiepdamental
fairness and states among the various rights that any indhes the right to be
adequately notified of charges or proceedings against him drayécthe
opportunity to be heard at the proceedings (to which the awitndd add, without
prejudice). This is supported by the Declaration of HumahtRi¢ONU, 1948) and
the Council of Europe (Rome, 1950; Paris, 1952) whiate ¢hat all people are
entitled to and expect the courts to protect their rights.

For the past fifty years, the average defendant charged wiime in the United
States goes through a process of plea bargaining in which erpgdias replaced
classical due process, with its many constitutional guarantde=ady in 1967
Abraham Blumberg wrote: ‘The overwhelming majority of coreits$ in criminal
cases (usually over 90%) are not the product of a combativéyrjaty, but
instead merely the sentencing of the individual after a negatizdegained-for plea
of guilty has been entered’ (p. 18). The purpose of plea lnamgds to expedite the
cases of the high number of defendants charged with criminahahts United
States. It is constitutionally approved and it is thouglite ‘successfully used to
achieve case resolutions that are as equitable to the state amdédethidant as a
jury trial would be’ (Nasheri, 1998). Nevertheless, evendgiithe defendant still
has a right to counsel, the formal structure of due proadtsits exclusionary
rules of evidence, fact finding processes in an adversariahsyaitel factual
determination in a procedural fashion, with the primary gsepf ascertaining the
truth, is mostly lacking.

A number of states in the United States have foundghtto assert an insanity
defense to be an essential part of due process and fair treatatenush be
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provided to a juvenile charged with delinquency (see e.g., Chatman
Commonwealth (Chatman v. Commonwealth, 30 Va. App. 59B,%IB S.E.2d
847, 851 (1999); Interest of Causey (Interest of Caus&®ys8&2d 472, 474 (La.
1978).

6.2. Juror Attitudes towards the Insanity Defense

Juror attitudes towards the insanity defense vary. On tadéand, some argue that
it is morally wrong to punish the mentally ill, while time other there are those who
are utterly frustrated by individuals acquitted of a crimehenbiasis of an NGRI
defense who are not held blameworthy, and hence, not moralbdel@ven for
crimes that elicit community outcry (Bloechl, Neumann & Ericks2008). Thus,
one potential problem to be considered in the proper assessihaenNGRI defense
is juror bias. Most jurors have little or no backgroumanental health and they rely
on their own implicit model of insanity and, as Finkel &tahdel (1988) wrote,
‘Mock jurors will reach similar verdicts in insanity casesgtbter or not they are
given any instructions at all’ (p. 75).

The acceptance by jurors of the notion that mental ilmedsorder may affect
a defendant’s cognition and volition may influence their ierJurors who accept
the notion that mental disorder can interfere with rationaehiinality’ are less
willing to assign blame and guilt when compared to those‘ddaot accept that
severe mental illness is an appropriate mitigating factor iatthibution of
responsibility’ (Roberts, Golding & Fincham, 1987)sé, it seems that the political
affiliations of jurors may be a potential variable, as C.gary(1982) suggested,
affecting the attitude towards the insanity defense—liberalg eorepting of the
insanity defense while conservatives are more likely to oppose i

Therefore, it is not only the possible biases on #negb the legal system but
also on the part of the jurors that may influence the ibgdefense attitudes in
those cases of persons with severe personality disorders auhio ke to enter a
plea of non-responsibility for an alleged offense. AngeRlbechl and
collaborators (2008) are of the opinion that ‘if negativecongeptions towards the
insanity defense (perceptions of overuse of the insanity dgfansto be overcome,
disseminating accurate information about its actual use and sigcegsal to
undermining the “abuse” hypothesis’ (p. 158).

From a historical point of view, it is interestitagnote that in 1869 Judge
Charles Doe of the New Hampshire Supreme Court, in StaRikes(State vs. Pike,
49 N.H. 399 (1870), instructed a jury that mental illndsiges definition and that no
test is applicable to every case. The jury, he said, ‘must dé@dmse on its
individual merits....(and not on) a single rigid test of taédisease’ (Slovenko,
2002, p. 249). It was a common practice of juries in theteenth century to return
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verdicts of guilty with a recommendation for mercy or naitign of a sentence to
reflect any extenuating circumstances (Arenella, 1977).

6.3. TheDiagnostic and Statistical Manual and the Legal System

During the past three decades, American courts have beenhesibiggnostic and
Statistical ManualDSM) (American Psychiatric Association, 1983; 1994; 2000) in
its various editions in support of civil and criminal nartealth cases, especially in
the process of determining criminal responsibility, competendysability
determination. In a cautionary statement regarding its usB,3Me|V offers as
guidelines for making diagnoses specific diagnostic criteriadoh mental disorder
and states that, in addition to a body of knowledge, theepnase of these criteria
requires specialized clinical training. Thus, the widespreadfue onanual in
courtrooms by attorneys and judges appears to be cordréngse guidelines and
improper.

The experience of psychiatrists, psychologists, attsraeg judges often has
been that the application oM supportive diagnosis does not generally facilitate
the assessment of cases involving psychiatric diagnose®SIMdV, even in its
latest edition (American Psychiatric Association, 2000), rermainsnsemble of
diagnostic categories, and each disease category usually listsrauminf eight to
ten symptoms necessary for diagnosis. A person can be diagnitfisélide same
illness just by choosing at least four of the listed gpmg. Therefore, a person
could carry the same diagnosis on the basis of differentteymapology. This
obviously brings about confusion, especially in the faflthw, where clarity and
precision are of the utmost importance. It is because of the @hatvtheDSM
states that the categories of mental disorders ‘may not big/wdlevant to legal
judgments, for example, that take into account such issurdiasiial
responsibility, disability determination and competency’ xicen Psychiatric
Association, 1994, p. xxxiii). However, not wholly reéen does not actually mean
irrelevant

Further, the manual reads:

‘When theDSM-IV categories, criteria and textual descriptions are employed for
forensic purposes there are significant risks that dsigrinformation will be
misused or misunderstood. These dangers arise becésanperfect fit

between the questions of ultimate concern to the lanhandfbrmation

contained in the clinical diagnosis’ (American Psychiatgsogiation, 2000, pp.

Indeed, eDSMdiagnosis may not be completely useful in aiding the fadefiin
the evaluation of the type of functional impairment caused dynintal disorder
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and its specific symptoms and the clinician must consult jyichtextbooks and
forensic manuals for additional information for forensicgmses. The most
important information does not regard symptoms but fanatiimpairment and
how that impairment may affect the particular ability in quesiin a court of law.
Mental impairment involving thoughts, feelings and beligf®ore important than
the mere diagnosis or symptoms in achieving the resolafi@sues. ‘It is precisely
because impairment, abilities and disabilities vary widely eatth diagnostic
category that assignment of a particular diagnosis does niytangpecific level of
impairment or disability’ (Melton et al., 2007, p. 212% for the standards of legal
competence and criminal responsibility, not only is additi@amformation necessary
but clinical reflection is needed. In addition, D8M-1V diagnoses do not indicate
how a clinician can determine a mentally disordered person’s lasfafontrol (at
any time, but especially at the time of an offense), which nsigéd light on his
volitional capacity. Such a determination can be made througimgestt forensic
psychiatric interview and the intensive reading of police regonts when
available, statements by witnesses at the scene of a crime.

Functional mental impairment is idiosyncratic and varia® individual to
individual. It is because of such variations in abilities disdbilities within each
diagnostic category that ‘assignment of a particular diagnosis ot imply a
specific level of impairment or disability’ (American Psychia#issociation, 2000,
p. xxxiii.) Also, a diagnosis is insufficient to establithe mental impairment
necessary to support a plea of non-responsibility or diméa responsibility. It is
the mentally disordered offender’s abnormality of the mindiaational behavior
at the time of a crime which should be the basis for a findfrgther diminished or
non-criminal responsibility. To this effect, Slovenko (230n a commentary on
legal issues in personality disorders stated that ‘federal stilgiminal procedure
do not require an expert to specify or categorize the mentaitioonof (a)
defendant’ (p.182).

In support of the argument presented in this thelsismportant to remember
that theDSM-IV (American Psychiatric Association, 2000) includes the catedory o
Brief Psychotic Disorder, and specifically states: ‘Preexigigrgonality disorders
(e.g., Paranoid, Histrionic, Narcissistic, Schizotypal ord@dine Personality
Disorders) may predispose the individual to the developofenBrief Psychotic
Disorder’ (p. 330). And finally, seemingly confirminghat is argued in this thesis,
in a research article Barendregdt, Muller, Nijman and de BeQ@8)2vrote, ‘In
contrast to jurisdictions involving a sane/insane dichotdheyDutch five-point
scale of criminal responsibility revealed that Axis Il Perspnalisorders turned
out to be mostly associated with a diminished respongikjtit 619).
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6.4. Summary

This chapter explains how offenders who are affected by sevesanpéty
disorders have been restricted in entering a plea of totalespomsibility or
diminished responsibility since 1984, even though theiatiehs at the time of their
offense was grossly irrational and they were mentally impaifesdnoted
previously, in the United States, prior to the John Hixgklase and the subsequent
Federal Insanity Reform Act of 1984 (which excluded persgnditorders and the
volitional capacity prong from the insanity test) such ofeeadsuffering from
severe personality disorders, were not restricted in their pegdieenin court of an
insanity plea if supported by irrational behavior at the tfn@ crime. Case law
studies are presented to corroborate the above as well as topleeeidence the
deliberations of pertinent courts decisions since 1984. Th&ties of the insanity
defense for severely mentally-disordered persons since 1884trary to Due
Process of Law as pointed out in a subsequent discussion.

A brief description of thBiagnostic and Statistical Manual-Ipoints out its
limited usefulness in forensics, because it is too categoridabféen confusing.
Indeed, a particular diagnosis does not imply a specific |évelgairment.
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Chapter 7. Personality Disorder and Case Studies

Multiple factors determine behavior, including genetic, bialaljipsychological,
temperamental and environmental. These factors, as Widiger) @00y said,
may combine to predispose an individual under severe stresssctoin a certain
pattern, a pattern that may change depending on the circumstainess.is
disruptive of the ego which, having lost its integratieavpr, allows the breakdown
of the various defense mechanisms—projection, splittintgtisn, denial and flight
into fantasy—permitting unconscious suppressed instindsrte to the fore.
Because of the loss of these defenses, irrational behavioemsag.

The concept of personality disorders, which is evidencbdhavior, is
culturally determined. It is used to describe regularities madularities of
affectivity, cognitive capacities and relational disturbances.dtchronic
maladaptive disorder, with occasional unsuccessful adaptatiors aiuestions and
time, and affecting interpersonal relationships. The perugbhkgsychiatric and
criminological literature and the writer’s psychiatric and foieegperience have
led him to the conclusion that people suffering from peabiyrdisorders often
commit crimes while they are in a state of mind that could bedcpsychotic,
during which time they are legally insane.

In a forensic psychiatric evaluation, the examiner is cotdoby a variety of
symptoms that are shared by many types of personality disétdtients with
personality disorders are often ‘impaired in their abilitadjust to stress..., will be
more likely to develop depression, anxiety, psychotic or gilvex | disorders’
(Stoudemire, 1994, p. 181). The diagnostic challenge wittopality disorders is
voiced by many evaluators who find it difficult to reach acsiic diagnosis
according to the classification in tBESM-IV and at times they feel obliged to use
the diagnosis of Personality Disorder Not Otherwise Sgekib the exclusion of
any other (American Psychiatric Association, 1994; American Rayich
Association, 2000). Indeed, the classificatio®BM-IV-TRis controversial and
problematic to the point that many psychiatric experts questiaiiagnostic
reliability. It seems that the classification leads to sharadacteristics and
inconsistent, unstable and arbitrary boundaries between onegéysdisorder and
another.

Proposals have been made to overcome this diagnostisiconflhe first is to
integrate the various personality disorders into the Adiagnostic classification,
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abolishingtout courttheir Axis Il classificatior!. (For example, the Depressive
Personality Disorder would be placed in Axis Dassthymia, early onsgtThat
signifies that the various personality disorders are not réped as having a stable
pattern and that is one of the reasons why, under particidas sthey may
decompensate into psychotic behaviors. This change would alovaiih the
present distinction between the personality disorder, stablgranadvable, and the
psychotic illnesses, viewing mental disorders in a continoilimcreasing
psychopathology, the personality disorder being an earlyfestation of a possible
future mental illness

7.1. The Clinical Forensic Assessment

In the criminal arena the questions posed to the forensartdxpthe court regard
the mental capacity of the offender at the time of an alleged offerbat the time
of trial. He will also be asked his opinion regarding pmsscausation: is there a
link between the mental state of the offender and the offehgeta®k of the
forensic expert is complex. He has to be able to communicdiedirsgs in a
narrative without any jargon and in a manner that will be ctetiret readers, even
those without any psychological or psychiatric background.

The expert must base his opinion and conclusionsjentive evidence and
reaching a definitive conclusion may be difficult in the behabisciences. For
example, conclusions about responsibility and decisional capaeityot a black-
and-white matter. At times medical, psychological and psychigitimrds are
difficult to obtain, especially immediate pre- and post-agféerecords. Even
childhood traumatic events may shed light on an adult offshdehavior,
especially for those offenders whose resilience has been lovgantab the past.
The expert must determine as accurately as possible the trutkfafrtes
defendant, the plaintiff, and the witnesses. The possilfigytheir memories may
be unclear, with a tendency to exaggerate or embellish them, tnelatre
malingering, must be considered. Nevertheless, even with thre abocerns, a
careful assessment of all pertinent material should allow {hereto reach a
conclusion that is congruous with reality.

Causation should be properly assessed by clearlyetiffating consequence
from subsequence (subsequence being something that fobavestsng else, and
consequence being something produced by a cause or neceshkawindofrom a
set of conditions). Psychological tests used by forensic &xgeicch as the MMPI-2
and the Rorschach, and, when necessary, neuropsychological asgesamin the

" Axis | disorders include clinical disorders andesteonditions that may be a focus of clinical
attention. Axis Il disorders include personalitgatders and mental retardation
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case studies presented in this thesis, when correctly interpiseiatlly confirm, but
occasionally contradict, the forensic evaluator’s diagnostic irsjmnes

There are frequently revelations in the test findings oflpsipgical pathology that
are kept consciously or unconsciously hidden by the testesn e tests rule out
malingering. In the cases here presented, it was possilike tout malingering,
confirm the diagnostic impression and the conclusion tleaétvas a direct cause-
effect relationship between the serious personality-disordefenldei’s mental
status at the time of the offense and the offense itself.

The forensic examination of an offender who pleads dihral criminal
responsibility should assess whether that offender was onatasiffering from a
clear mental illness or mental impairment (diminished capaaityished
responsibility) at the time of the alleged offense, and diticbnot have the mental
ability to formulate one of the specific mental elements reduior the crime
charged. For example,

‘An intoxicated individual accused of assault with ibtermurder might
reasonably claim that he was too drunk to formulaiatant to murder the
victim of his assault; the result would be a guiltgling on the reduced charge
of assault and battery’ (Appelbaum & Gutheil, 2007 229).

The forensic diagnostic assessment in this type of case caretig farmmarized as
follows:

« After introducing himself and asking the defendant to ifiehtmself,
the examiner should make clear the purpose of the interview, the
limitations of confidentiality (e.g., a report of the finds of the
examination will be sent to all the triers of facts or todbfense
attorney only), and his objectivity. The examiner shouldfen to any
guestions by the defendant and he should make clear to theatgfend
that he can refuse to participate in the examination if he s@svish

* The examiner should obtain informed consent for the examimakhis
is a critical moment for the examinee, because any disclosure could
become self incriminating, and for the examiner, becausenig iBrst
time that he may detect whether the examinee is competent or not on
the basis of the way he reacts.

e The examiner should observe the examinee’s appearance, posture and

ambulation, noting any difficulties in motor abilitiesnyApresence of
tics, mannerisms, unusual facial mimicry or gross neurologefadits

should also be noted. Orientation to time, place and situsltiould be
elicited. The examiner should gather the examinee’s personal, family
and social history, as well as his medical and psychiatricripjsto
including any history of mental illness within his family
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The psychiatric history should include questioningdcertain the
interviewee’s cognition, affectivity, mood, pronenesgrpulsivity

and anger, disturbances of perception (illusions, idekis
hallucinations), persecutory and/or grandiose delsisammmand
hallucinations, and other mental manifestations thatimpair the
examinee’s understanding of the nature and qualitynfyffutness) of
his actions and his ability to control his behavisuch as any presence
of moderate or severe mental retardation, psychomotepsyil
dissociative states, intoxication by drugs and alcohol.

The defendant should be questioned about the alleged offense,
including his recollection of events prior to, during anérathe
offense. He should be asked about his thoughts, feelingsednadiiour
during those periods and at the time of the examinationhbldd be
asked about his relationship with the victim, his use toiinants prior
to the offense, any use of prescribed and non-prescribed meds;ati
sleep disturbances and fatigue.

The examiner should be alert to any deliberate and conscious
simulation of symptoms on the part of the examinee (secogdarg
and malingering) through inconsistencies in the examinee’seas oW
replies to questions that are contradictory or that do moggmond to
the criminal complaint, to statements given to the police ibyesases at
the scene of the alleged crime, or with the narrative given atribeof
apprehensionHe should be aware of any exaggerated or bizarre
symptoms.

The examiner should never be confrontational unless he perceives
deception in the examinee. He should maintain objectivity and avo
any emotional involvement.

After capturing a longitudinal view of the examinee, embradieg t
totality of his clinical history, with special attentiontis thinking and
behaviour prior to, during and after the alleged offensegxtheniner
may reach a tentative diagnosis. To support the diagnosiajyre m
request psychological testing and, at times, specialized neuingnag
studies, especially if the offense was committed by a persmarkto
be free from irrational behaviour prior to the offense.

The final clinical forensic formulation will be made by the exsanbased upoa
comparison of the offender’s behaviour at the time of the alleffedse as reported
by witnesses and police investigators and the account of gresefby the offender
himself; the offender’s past social, medical and psychiatriotlyisthe presence of
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psychopathology at the time of the examination; the psychditignosis; whether
the offense was committed impulsively or with premeditatzong finally the role
that the offender played in the commission of the alleged cliheexaminer
should assess whether delusions or hallucinations likaedgteff the offender’s
reasoning at the time of the alleged offense. As Gary Meltocd@lehgues (2007)
stated, ‘The most relevant (for the clinical formulation) aeedbcused person’s
characteristic thoughts, feelings and beliefs. Put in clingcalg, symptoms are
more important than diagnoses to resolution of legal is§ne259).

Slovenko, irPsychiatry and Criminal Culpabilit{1995), wrote that the assessment of
criminal culpability hinges on the mental state of the accuséx dihe of the alleged
offense and, therefore, a retrospective judgment is the bakis aésessment. The evidence
regarding an accused person’s mental state at the time of theepfierstated, is
circumstantial. Indeed, such an assessment is very challengoayde the defendant may
have poor recollection of the events or he may attempt togealiHowever, the police
investigative reports regarding the crime scene, the records witérogation of the
accused after apprehension, and the interrogation of possibksgéits to the crime may be
helpful in the assessment. Further, documentary evidence cbygsalnesses, treatment
and hospitalization may give more, or less, credence to thalnsésius assessment and
help the forensic expert in the appraisal of the accused’s statiadft the time of the
alleged crime. That assessment and eventual court testimony imio@ trial more
‘flexibility and an element of humanity into the law’ (Sloken 1995, p. 231).

7.2. Borderline Personality Disorder

Even though the Borderline Personality Disorder is an liatgurt of the
personality disorder classification, it is questionable wdreitis an autonomous
entity. The characteristics of this personality disorder acogdiisunderson and
Singer in their seminal study (1975) were the following:

* Intense affectivity, depressive or hostile

* Impulsivity

« Mild to moderate social adaptation

»  Brief psychotic episodes

* Tendency to disorganization in unstructured situations

« Superficial or very dependent relationships.

Persons with Borderline Personality Disorder have a egakTheir
symptomatology is diverse. They may go through sudu®ed changes, such as
anger, depression, anhedonia, sense of futility, lonelemedsésolation. Their
behavior is marginal, transient and ego-dystonic, and titeirpersonal

91



relationships appear to be good only on the surface. At timegssuffer from
transitory and fleeting hallucinations or delusions. Theispnality disorder can be
summarized as stably unstable (Gunderson, 1984). They seela tmeadntrol

their impulses because of sudden psychotic thinking du¢eimal and external
stress.

The psychotic experiences of the borderline-personaditydkred are ego-
dystonic in that the person does not recognize them as pgh#g sélf. Their
disorder is remindful of what Helena Deutsch stated regatden@s if’
personality (in Kaplan et al., 1994). Indeed, they outwazdhduct their lives ‘as
if they were essentially normal and in control of the daltead, their reality
testing is quite faulty, they are highly vulnerable to straad emotionally
unbalanced. The difficulty in making a correct diagnosis lshioe stressed,
because they often have acceptable social behavior, and apparenibnftaidty
well in social activities.Their occasional impulsive and destradiehavior, part of
their personality, is difficult to predict. Their inabylito test reality and to contain
their impulsivity, which at times motivates their condustlie to the presence of
depressive and delusional symptoms. Their psychotic breakoaynake the form
of an acute schizoaffective disorder, a break with reality dugd¢ase feelings of
depression. Historically, Hermann Rorschach (1921) stateddha apparently
normal individuals gave answers to his testing that werdasitoithose of
schizophrenics. These people were later diagnosed as having diBerder
Personality Disorder.

Kernberg distinguished three stages in the PersonalitieBine Organization.
In thefirst stagethe individual still possesses fairly discreet reality pgstwith an
absence of delusions or hallucinations, and the abilityftereintiate the self from
the non-self. Theecond stagavolves the identity diffusion syndrome (feelings of
emptiness, the inability to react well to others) andftivd stageis that in which
primitive defense mechanisms are resorted to. These includagphin which
feelings of ambivalence divide people into good and bad—pregeictentification,
feelings of omnipotence, denial, idealization and devaluation.

‘In patients with borderline personality organizatiomjective identification
weakens the ability to differentiate the self from externatabjby producing an
interchange of character with the object, so that somethingailiemtolerable
now appears to be coming from outside....(and) tends togiimihe reality
testing’ (Kernberg, 1992, p. 196).
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Clinical Forensic Case : PF

Sources of Information

¢ Criminal charges: PF was charged with one count of Disorderly Conduct
(Lewd and Lascivious Behavior) and one count oftheDegree Sexual
Assault.

* Police record At the time of the charges PF was hospitalized for observatio
a local county mental hospital. He became disorderlytwitother patients, a
male and a female.

* Records reviewed Criminal complaint; police investigative records; police
supplementary records; statements of hospital persateteiments of
victims/patients; statements of PF's relativedpstent of defendant;
communications with defense attorney.

Purpose of Examination and Statement of Non-Confidentidtly : Prior to the

forensic psychiatric examination the defendant was advised &ddal rights and

the purpose and non-confidentiality of the examination. elgyrgave his consent
to the examination.

Social and Personal DataWhite male; 49 years of age; middle-class family

background; two years of college studying philosophypmi®d; homeless;

unemployed.

Criminal History : Several brief incarcerations for drunkenness and minor

misdemeanors.

Medical Psychiatric History: Several psychiatric hospitalizations because of

alcohol abuse.

Pertinent Data: Poor relationship with parents; poor relationshipf siblings;

married at age 21; divorced by wife because of his drinkinginmal use of

marijuana.

Mental Status Examinatiort Coherent; poorly relevant; at times tangential and

slightly confused; blunted affect; oriented to time, place,qreasd situation; ideas

of reference with paranoid coloring; some anxious suspicesssand inappropriate
interactions with others reported; claimed to have heard ‘voitdke time of the
offenses.

Psychological and Other TestsMultiphasic Personality Inventory-2 (MMPI-2).

Psychiatric Diagnosis Borderline Personality Disorder, with Schizotypal features;

Alcohol Addiction.

Defendant’'s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

« Predisposing factors Weak ego defenses; ideas of reference; inability to cope
with stressful situations.

« Precipitating factors: Anger because of hospital confinement; auditory
hallucinations.
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« Risk factors: Alcohol addiction; inability to properly relate to pedendency
to misinterpret other people’s behavior.

¢ Obsessive-Compulsive Personality Disorder

¢ Victims: 25-year-old, female fellow patient; 30-year-old, homosefelkw
patient.

Psychiatric Forensic Examination of Offender PF entered the interview situation

in a friendly fashion. His posture was erect and his ambuolatiomal. There were

no tics or gross neurological deficits, but some grimaciag present on

observation. He sat comfortably, although somewhat restl@ssiis chair. He was

rather amiable and communicative. He was coherent, poorly rel@vdatt times

dispersive and disorganized.

PF identified himself correctly and gave his age as fortg-years. His account
of his history revealed that he had a poor relationshiphistimother and distrusted
her. He said that he has seven brothers and three sisterisattingtte are several
lawyers in his family. He stated that he had a ‘pretty securthyand never had
any real mental problems until age nineteen. He had attendgeansof college
studying philosophy on the advice of his deceased fatherfespon of Spanish
language and literature. He married at age twenty-one and |ladecetivafter his
drinking caused his marriage to fall apart. He left his wif teawveled around the
country, supporting himself by working as a bartenderiaséveral restaurants.

Because of his tendency to be tangential, the questioed asPF were of
necessity direct. He denied any use of illicit drugs, excephioimal use of
marijuana, and some use of alcohol although he used toldrg&amounts years
ago. He denied any major arrests while roaming around thérgolmt admitted to
a few minor arrests for misdemeanors due to alcohol abusadrrigted that he had
been previously hospitalized at several regional mental hosgiitaks his late
adolescence.

He spontaneously commented, attempting to explain tlidesuwhset of his
illness: ‘You know, walking in the street and all of a serthings go wrong.’ He
said that the worst symptom of his mental disease was ttiaeathe felt angry and
violent. He claimed to detest violence but thought that he haalemt tendency. He
recalled that he became rather angry and violent when the ‘voidasti were
intermittent, told him to do so. He said they were verwouaring. They wanted
him to be violent and wouldn’t let him alone until he wds.believed that people
could read his mind and tell him what to do.

At the time of the offenses with which he was charB&dyas hospitalized for
observation at the local county hospital on a court orderaldeng was there
because commitment procedures were going to be initiated fgnhilg who said
that they had had enough of his behavior. He said that hedesdgetting along
well outside the hospital, even though he refused his medicatmwvever, after
several incidents of disorderly conduct his family called tlegifh He appeared to
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be somewhat confused when relating the events. He claimed tina¢ &his mental
disorder would become incapacitating. Regarding the disordeniguct incidents,
he said that striking out at people just seemed the way tisihys because they
were talking about him. He claimed that he ‘was placed in senlusga down and
shut up with Haldol (an antipsychotic).” In a poorly int#gd manner he stated: ‘It
just seemed they (the voices) wanted me to do it. They teltbrdo it. Everybody
told me. The conversation goes from here to here to here.’diteswvere those of
both men and women telling him to behave the way he didakdethat although he
thought it was a stupid thing to do the voices made it seems the right thing.

PF said that the victim in the offense at the coungpitel for which he was
charged with disorderly conduct and lewd and lascivious behagisanother
patient,’a nice girl’ in her twenties. | don't know whatiélénd | don’t know why
she reported me. Regarding the fourth-degree sexual assault ¢tteastgted in a
confused manner that he touched a fellow patient sexually. Hé s&id all right
because the man was suffering and the voices told him that hedremde help. He
claimed he talked to the man who told him he was gay and diidwé anyone in his
life. PF said that he wanted to get away and get some rest.

PF stated that the entire time he was at the county &ildspitefused his
medication because of the side effects. At the time of the examitetiovas taking
a mood stabilizer twice daily and an antipsychotic intramusculkarige monthly.
Forensic Psychiatric Opinion After reviewing pertinent records and the
examination of PF, it was the author’s forensic psychiatriciop that at the time of
the offenses with which he was charged, because he had lapsadamtiusional
type of behavior, probably due to a psychotic disorganizatithcommand
hallucinations, he did not possess substantial mental capaeippteciate the
nature, quality and consequences of his actions and confdha tequirements of
the law.

From a forensic point of view, the analysis of the erdynamics, the crime
genesis, and the psychodynamics of the crime was useful ieciiestruction of
PF's psychopathological state of mind at the time of the cridigsrderly conduct
and fourth-degree sexual assault. There was a direct nexus alitgdnetween his
psychopathological state of mind and the crimes committed. TWERIN excluded
any malingering.

At trial, regardless of two psychiatric reports suppgrhis non-responsibility
plea, PF was found guilty of the offenses and sentenceektgdars in prison as a
sexual predator.

Commentary: This 49-year-old, single white male entered the intervieyagan in
a friendly fashion. He tried to be cooperative during theviger. His speech was
coherent but poorly relevant and at times tangential. He éadiilnieas of reference,
paranoid ideation and recounted past auditory hallucinatiamnsgdperiods of
stress. His affect was blunted. During the discussion, he leggaanly integrated in
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his thinking. He had vague recollections of his past hisibmental illness and his
vagabondage throughout the country, his past marijuana aedétd alcohol
dependence.

PF'’s history revealed that he became irrational and daid lehavior around
age nineteen. He was suspicious, with ideas of reference, dnlé tmeelate
properly to others, distrusting even his own relatives,fenbdecame increasingly
paranoid. He felt that he never fit in and became tense andstiigtaf gatherings
of people. He was prone to vagabondage. Under stress he mtwvad in
schizophrenic psychosis and during a period of irrationétacted against people
and the law.

People suffering from Borderline Personality Disosdign Schizotypal features
feel different from others and have the feeling that they déitriot At times they
believe that other people may read their mind and that makesthéous and
suspicious. Because of that, they have a decreased desirenfiatérntelationships
and their behavior during interactions with others appedrs tnappropriate and at
times eccentric. Their communications show idiosyncratic speecpesudiar
phrasing, at times with a tendency to be abstract. They eidghis of reference and
paranoid ideation. Under stress they may experience transyehiofis episodes,
which may last from minutes to hours (Brief PsychoticoBdgr). These persons are
frequently underachievers in school, have difficulty in keepif@p, and may end
of being homeless.

Clinical Forensic Case: LC

Sources of Information

¢ Criminal charges: The defendant was charged with two counts of First-Degree
Intentional Homicide. The victims were a four-year-old boy ai@-year-old
boy.

« Police record: This record concerns the finding by townspeople of them&ti
bodies, the four-year-old by a roadside outside of the telnere both
defendant and victims lived, and the 12-year old down tlpesdba hill in back
of the defendant’s home

« Records reviewedCriminal complaint; police investigative records;
supplementary police narratives; autopsy reports; statemetas/bspeople;
statements by relatives of victims; statements by defendatdjstive parents;
defendant’s statements at time of interrogation; records ob@sith
communications with attorneys

Purpose of Examination and Statement of Non-Confidentigly: Prior to each

forensic psychiatric examination the defendant was advised &ddal rights and of
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the purpose and non-confidentiality of the examination.reley gave his consent
to the examinations.
Social and Personal DataWhite male, 24 years old; university graduate; single;
middle-class; lived with parents in small town in Italy
Criminal History : First-time offender
Medical/Psychiatric History: No previous contact with mental health experts; no
past history of drug and alcohol abuse
Pertinent Data: History of immature behavior; difficulty in relating peers;
ambivalent towards adoptive parents; no heterosexual or leamaisexperience;
pedophilic fantasies; strong feelings of abandonment.
Mental Status Examinatiort Coherent and relevant but tangential; oriented to the
usual spheres; hyperalert; hypertalkative; speech under pressyrahsessive
thinking; ambivalent; tendency to paranoid ideas—suspiciodigeamnful of others;
lonely; feelings of inner emptiness; deep feelings of rejectioririends; bizarre,
unrealistic thinking, bordering on delusional.
Psychological and Other TestsMinnesota Multiphasic Personality Inventory-2;
Rorshach; Wechsler Adult Intelligence Scale (WAIS); Electroencepfzeiog
(EEG); Computerized Axial Tomography (CAT) of the brain
Psychiatric DiagnosesBorderline Personality Disorder, with strong narcissisti
and paranoid traits
Defendant’s Account of OffenseSee psychiatric-forensic examination.
Criminogenesis
« Predisposing factors Frustrated desire for acceptance; inability to relate to
peers; feelings of abandonment by birth mother.
« Precipitating factors: Fear of rejection; extreme loneliness;
* Risk factors: Feelings of inadequacy; fear of abandonment; narcissism
« Victims: A four-year-old boy unknown to LC; a 12-year-old bayhvwwhom
LC was acquainted
Psychiatric Forensic Examination of Offender LC was tried at age twenty-four
for the murders of a four-year-old child, SA, and of ay&8r-old teen-ager, LP. At
the time of the author’s forensic examination, he was confimadmaximum
security prison. He was hyperalert and hypertalkative, argpbisch was under
pressure and tangential. He was in good contact with hisusuttings and extremely
eager to relate to the examiner, to the point that it was diffwtake notes because
of his rapid speech.

LC had been placed in an orphanage by his unmarried nastth@dopted at age
six by a middle-class family. His adoptive mother was a teauiebhis adoptive
father a medical doctor. LC had ambivalent feelings towards ie#im He voiced
feelings of loneliness and emptiness, and ruminative thoagloist guilt. Basically
he had feelings of abandonment and rejection, and, as he sfdiemhgoa bad boy:
‘My mother left me and my adoptive parents often reprimandedu@edeveloped
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into a shy, fearful, obsessive, somewhat suspicious pemdmgccasionally he
withdrew into a world of fantasies. At times he entertainedpleitic fantasies,
masturbating while having fantasies of sex with children. & festasies, he said,
were limited to touching. He viewed the sexual act as ‘a diryach between two
dirty body parts.’

LC was frustrated in his basic desire for attentionlavel He was immature,
deeply ambivalent, childish in his expressions, and uriabskdate properly to
people of his own age and he had no friends. He was unadt@itve bonding and
intimacy with others and he felt rejected by his mother andimderstood by his
adoptive parents. He described his adoptive mother as striobaedsive and his
adoptive father as distant. Even though he had finishedudges, at the time of
the crimes, he was not employed. He showed deep immatudtygtiout the
interviews.

Regarding his crimes, LC said that while cruisingigncar during an absence of
his parents he saw a young boy by the side of a county roaeh#ined him to go
home with him where he bathed him and played with the chjlebdgtals. He stated
that if the boy had not come with him willingly he wouldt have taken him with
him.

When, at LC’s home, the boy began to cry for hishewtfearful that the
neighbors would hear him, LC first covered the child’s rhaatstop him from
crying and then strangled him. Realizing that the boy was tegulaced the body
in a plastic container, drove out of town until he foundsatated spot where he
stopped and removed the container. Then, not sure that thevasildead, without
looking at him he stabbed him twice with a small knife anthietoody roll down a
hill.

Later, while at home and reflecting on what had happei@dald that he
interpreted the crying of the child when he attempted fellatibilonas a sign of
rejection. He could not understand why the four-year-oidvias crying. In his
immaturity, LC believed that he should not have cried becaaige®) would have
explained everything to him. LC remembered that, taken by jp&ciause of the
boy’s crying, like an automaton, he had strangled him. ldsodiated state is
evident from his own words: ‘| only remember that | hadhands around the
child’s neck. | was thinking that it was wrong. | felt asieal.’

LC was utterly unrealistic in his thinking, and musly taken with childish
fantasies when he expressed that his desire had been to rurr@wdnsf parent’s
home, kidnap two children about two or three years oldkaeg them with him in
an isolated place away from the world. He said that he wantaisethem to the
age of seven and then return them to their parents. He had ghgatigsed many
items of clothing which he thought would be necessanhichildren.

Before the police found the child’s body LC had challerigeth with written
messages, mocking them, saying that they were incapable and tmébd the
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killer. He even participated in a community group searchinghiochild’s body.
That shows his irrational, ludic and attention-seeking liehade recounted that he
later stole the boy’s photograph from his tombstone becausaited to see him
again. Whether that could be looked upon as a trophy isiopgske. A killer at
times enjoys a contemptuous delight when his deceptive astdstpated and he
realizes that his deception has been successful. Indeed, as Reyd M&6) wrote,
‘The contemptuous delight...restores his pride...enhancesiussism, and
protects his vulnerability. It is necessarily repetitive becauséhreat of
intrapsychic rupture within the grandiose self is alwaysgmig¢p. 101).

Ten months after the first homicide, this depressadjgsistic pedophile,
basically hostile, even though apparently humble and sendeamrevious
acquaintance, 12-year-old LP. He stated that he liked this ywayig
independence because ‘he looked like me.” When LC’s parents utenétown, he
invited LP to his home to play cards and they talked aboob$eimd about LC’s
timidity. LC remembered that the boy was winning the gantgehe began to
perceive his behavior as bragging. ‘Suddenly,” he recounted,

‘I don’t know what happened to me. When he turnedratad hit him with a big
We both fell to the floor, wrestling. He was resigtittying to avoid my hitting
him again. He looked at me but | didn’'t see him—I s@$urious.’

At one point LC remembered, the boy said to him, ‘Waitirute. Why do you
want to kill me? He said that he did not remember if haihitanother time but

‘we started wrestling again and all of a sudden | ptit by hands around his
neck and suddenly | realized | had strangled hinat &dknife and | cut him in
the neck, because it seemed as if he were still alive.ITfaemicked. | didn’t
know what | had done, what to do. The floor walsaiublood.’

About 60 meters from the house there was a dump and LGheddody outside
and let it roll down the slope. Later, as he tried to cleafigbe of the living room,
wondering what he should do next, people from the téeehby LP’s father, came
to his home and when they realized that he had killed thehlegyctlled the police
and LC was arrested.

LC stated that there was no sexual play between himselffyruit that LP had
touched him on the shoulder and he had touched LP’s leg playing cards at the
table. He blamed both of the young victims for what happesiaidying that it was
their fault because they didn’t help him and wanted to run dreayhim.

LC’s recounting of the events which took place imldamicides was fair, with
the presence of minimal confusion and subsequent correctios sthitements.
However, he spoke and acted in an uninvolved manner, as if baadleng about
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something that he withessed someone else doing. His speednaeigpressure and
high pitched. He claimed that he cared for the two boys amihbeinable to

explain the killings. It was evident from his descriptadrthe events that he
perceived the behavior of the two boys as rejection and thaebaedd in him his
ever-present disturbing feeling of having been abandorsdfféct at the time of
the examination was shallow and his thinking was extremelglishjleven though
he spoke in a fluent and well-articulated manner.

Forensic psychiatric opiniont At the time of his crimes, LC was irrational because
he had decompensated into psychotic thinking and behaviohisoamiginal
Borderline Personality Disorder with narcissistic and parafegitures. Therefore, it
was the author’s legal opinion to a reasonable degree of meditaihty that he did
not possess substantial mental capacity to appreciate the naality,and
consequences of his wrongful actions and was unable to ootddhe

requirements of the law. A plea of partial insanity was stpgdoThe repetition of
his offense was due to the fact the he again found himd#lé ithroes of a stressful
situation during which his repressed psychopathologwsed, creating the brief
psychotic episode.

From a forensic point of view, the analysis of the erdynamics, the crime
genesis, and the psychodynamics of the crime, was usef@ iedbnstruction of
LC'’s psychopathological state of mind at the time of theltanmicides. There was a
direct nexus of causality between his psychopathological dtaiend and the
crimes he committed. The MMPI-2 excluded any malingering.

The jury found him guilty and totally criminally pgmsible for both offenses
and he was sentenced to life in prison. On appeal, the dingiis changed to
diminished criminal responsibility and the sentence was redoded tears in
prison.

Commentary: The diagnosis in this case was Borderline Personalityr@esavith
Narcissistic and Paranoid Features. LC decompensated at thd theecomes. At
trial LC was found guilty of the two murders and legakye. The author had
supported his plea of diminished responsibility and oreale verdict was
changed to diminished responsibility (partial insanity).

LC was very sensitive to rejection, unable to estahlishman rapport with
others of his age group, and had a tendency to paranoia. lgeafadiose with a
sense of entitlement because of his early abandonment. He wds aatfisasily
angered when frustrated. He reported poor object relationsisitiiological
mother, his adoptive mother and his adoptive father. Bad-gggydssed imagoes
inundated and partially disintegrated his ego when he was sadere stress, such
as when facing rejection from his two young victims, at whiitie his ego
instability reached the point of a pre-psychotic state. Hisedesabduct and raise
the two boys up to the age of seven was not only unredlisticrational and a clear
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identification with the introjected good object. Rejected lydhildren, he killed
them as if he were killing that introjected bad object.

When the author supported a plea of diminished capasipgnsibility he added
that LC would continue to pose a threat to others and tsdfiiiifi not treated, but
also noted that treatment in such cases is rarely successfubriBardPersonality
Disorder (BPD) interferes with an individual's abilityregulate emotions. The
brain volume in persons with this disorder seems to diffenewhat from the
normal. Their hippocampus and amygdala may be as much agrifibérs
Hyper metabolism is also present. Neuroimaging research hastbon the
amygdala and limbic system, centers that control the emotfoage fear and
automatic reactions.

Persons with BPD are quite impulsive and that isghiytdue to the reduced
blood flow in the right temporal cortex and the right pyefal cortex. Research also
strongly implicates low levels of serotonin in aggressivegres with Borderline
Personality Disorder.

In this particular case, LC’s behavior was typical of BAB was known to be
an isolated young man, unable to relate properly to his peerwodis immaturity
and self consciousness. His feelings of rejection and of laelragl boy (‘My mother
gave me away’) made him feel bad and unusual. He had ideasrefned and
extreme sensitivity to rejection. His impulsivity, partioé neuropathology at the
basis of his BPD, became uncontrollable under stress. Hed¢lscemgensated into a
brief psychotic episode, commonly reported in BPD, and cdiednine two
murders. His behavior in the interim period was narcisdistthe extreme. Indeed,
even during the author's examinations of him he wantedrivadhe interviews
and to be the center of attention, while exhibiting paran@jbgtion such as
blaming the two children for his acting out in a murdenoay.

Because legal responsibility should be viewed in a aantin differentiated in
‘degrees,’ it was the author’s professional psychiatric opitoca reasonable degree
of medical certainty that LC fitted the prerequisites for aifigaf diminished
responsibility while committing the crimes during microgsgtic episodes. He was
unable to control his impulses, of which he was not {otallare at the time of the
crimes, and he could not appreciate the nature and consequenceactibhis He
had a distorted view of reality and loss of reality testing.

Clinical Forensic Case: LK

Sources of Information
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« Criminal charge: LK was charged with one count of First-Degree Intentional
Homicide.

< Police record The police were called by the mother of the victim because her

son had not answered the telephone for several days. Thegkced the
house of the victim and found him dead on the floor flgidroom. He had
been stabbed several times in his back and chest and alsourshatgvound
to the head. After an investigation of several weeks, LK wastedres

« Records reviewed Criminal complaint; police investigative records; police
supplementary report; statements of police officers at crime sstbement of
arresting police officer; autopsy report; statements of velsf victim;
statement of friend of defendant who allegedly reported LKeqblice;
previous medical reports; communications with defense attorney

Purpose of Examination and Statement of Non-Confidentidly : Prior to each

forensic psychiatric examination the defendant was advised &ddal rights and

the purpose and non-confidentiality of the examination. eleyrgave his consent

to the examinations.

Social and Personal DataWhite male; 18 years old; single; middle-class; high

school student; occasional summer jobs; lived with parersimail rural town.

Criminal History : No prior police record.

Medical/Psychiatric History: Marijuana experimentation; alcohol abuse;

occasional anxiety attacks to the point of panic.

Pertinent Data: Protective parents.

Mental Status Examinationt Coherent; relevant; deep feelings of inadequacy;

depressed; anxious; lonely; difficulty in relating to petasdency to brag about

self; expressions of hostility; superficial understandihgharges; unable to explain

behavior.

Psychological and Other TestsRorshach; Minnesota Multiphasic Personality

Inventory-2 (MMPI-2); Wechsler Adult Intelligence Scale (WARS,

electroencephalogram (EEG); Computerized Axial Tomography (@©Afe brain;

neuropsychological testing.

Psychiatric Diagnosis Borderline Personality Disorder, with dependent and

narcissistic features; History of Alcohol Abuse; HistoryPainic Attacks.

Defendant’s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

* Predisposing factors Feelings of inadequacy; tendency to impulsivity; poor
self esteem; difficulty in getting along with others;

« Precipitating factors: Feelings of humiliation and of having been taken
advantage of; confusional panic.

* Risk factors: Abuse of alcohol.

¢ Victim: Young adult, male homosexual unknown to LK.
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Psychiatric Forensic Examination of Offender LK was examined upon the
request of his attorney after he entered a plea of non-crinesyabmnsibility when he
was charged with First-Degree Intentional Homicide. On observag appeared to
be sad, friendly, and eager to communicate. His speech was coheleyaint and
logical. His mood was minimally depressed. He did not seduilyorealize the
consequences of the charges against him; he did not even cdinatder might
have to spend the rest of his in prison. He had no insighhis actions. He stated
that he was not a bad person and he thought that God tvelpldhim.

LK first stated that the homicide with which he was gbdrwas the
consequence of a botched burglary. He claimed that when tha,éctioung man
about 30 years old, awoke as LK cased the premises, he shwithithe hunting
gun he had taken with him. Subsequently, he gave a diffezesion of the crime,
stating that he had been ashamed to tell the truth before.

In his second version he claimed that he had been drinkingrezt &iod feeling
lonely. Later he drove to a park where he frequently went i @nd he continued
drinking. While there, a man claiming to be a homosexualdad\him to his home.
Because of his drinking LK said, he was in an aroused stateeawent with him.
(Later in the examination he said that whenever he drank he wasdrod had
homosexual urges.) When they arrived at the home they wtrd ttedroom and
started to have sex but then the man wanted LK to perfornmidesiatim,
promising that he would do the same to him. LK did aadked but the man
refused to do the same to him. LK then left the house andtwéid car where he
fell asleep.

When he woke up in the middle of the night LK realited the man had taken
advantage of him and he felt angry and disappointed. He was asbfieat he
been subjected to and what he had done. He felt deeply humdizdeus anger
became a fury and, he said, ‘I must have snapped.’ He sahktf@mind himself in
the man’s bedroom with a gun and knife that he always kepeitrunk of his
car.The man partially woke up when LK irrupted into his ro8eeing the gun, he
begged LK not to hurt him. The next thing LK remembewes seeing blood on the
floor. It woke him from his trance-like situation, he saidd he was horrified by it.
He ran to his car and drove around the town for several befwse going home,
crying and trying to understand what had happened. Lateg/thedreasingly guilty
about the event and told a classmate what he had done. He intbherealice.

LK felt that he was not accepted by his classmates. He clainmede had
feelings of loneliness and mood swings. He was unable te galaperly to his
fears, suffered from anxiety and panic attacks, with paranoidwaodal
rumination. He occasionally used marijuana and frequenthkddaohol. He
claimed that he was not aware of any homosexual feelings excephe/ers
drinking.
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Forensic Psychiatric Opinion After reviewing the available records and my
examinations of the defendant, it was my forensic psychigiidon that at the
time of the crime LK underwent a Micropsychotic Episode dwvhich he did not
possess substantial mental capacity to appreciate the nature atydadumd
actions and the consequences of wrongful behavior and wa® uoatanform to
the requirements of the law. In other words, he was legagnim, even though
temporarily.

From a forensic point of view, the analysis of the erdynamics, the crime
genesis, and the psychodynamics of the crime, was usef@ iedbnstruction of
LK’s psychopathological state of mind at the time of the loaiei There was a
direct nexus of causality between his psychopathological statendfand the crime
committed. The MMPI-2 excluded any malingering.

Commentary: LK’s history revealed that he was very immature and had uastab
interpersonal relationships with his peers, identity digtnce, a tendency to
impulsivity, suicidal rumination, marked reactivity of moad dissocial behavior.
His history revealed transient stress-related paranoid idesitioroccasional
dissociation. He had a psychotic-like break due to a suddeipissichotic episode
as a reaction to shame and emotional vulnerability to huroitiatie was possessed
by fury and overkilled. Indeed, the autopsy revealed thasipdychotic acting out
he stabbed the victim several times and shot him after death.

The jury rejected his plea of insanity or even dimirdstegpacity/diminished
responsibility at the time of the crime. The judge appliethiigating factors and
sentenced him to 25 years in prison.

The antisocial acting out of some adolescents at timles fererunner of a pre-
psychotic borderline state. Their acting out may be akin gyehefunctional
disorder of the mind, almost a necessary transitional ppriodto achieving a
stability of the personality. During this highly uns&lpleriod, as Silvano Arieti
(1967) wrote, one can observe in the adolescent’s behavimténmingling of two
worlds: the real and the psychotic.

7.3. Paranoid Personality Disorder

The main characteristics of persons with a Paranoid Personadyder are chronic
suspiciousness and general mistrust. They displace oreis akteir own
shortcomings and responsibilities. Often hostile, irréad angry, they rarely seek
treatment on their own, being convinced that there is notkingg with them. They
are usually forced into treatment by family members or theigsonhich they resent,
and in situations in which such forced treatment is beingtgahey are bright
enough and able enough to put on a normal facade. They shmiogatal jealousy,
extreme litigiousness and, under stress, many become clear$yoral and
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paranoiac. At those times they should be considered not ss|eofor any
antisocial actions, since they are unable to conform to thereeggents of the law
and behave irrationally because of their misperceptions of theibehaxd
intentions of others.

In essence, the basic problem of the thinking of pemsihs Paranoid
Personality Disorder is that they interpret the actions oedeors of others as
threatening, exploitative or harmful to themselves. They evstrust family
members, friends and associates. The mechanism of defensegheyprgection:
they project onto others feelings that they harbor aboutsttless or important
persons in their lives, which they are unable or unwillongccept—‘It's not me.

It's you!” Often, they suffer from ideas of reference atubibns. They are cautious
and somewhat distant in their interpersonal relationshighein professional
endeavors they are efficient, but their expectations of themsalvegspecially of
others, create interpersonal difficulties.

Nevertheless, they claim to be rational and objective, and, agsieste would say,
they protest too much in their attempt to prove it. Tihe@ye a tendency to be
grandiose, to have superiority feelings, and to disdaiwéak, the sickly, and
passive individuals.

Persons with this type of personality disorder &jid riense and unable to relax.
In their daily life they are so cautious and suspiciousttiegt seem to search the
environment for clues or criticism from others that thegntimisinterpret as being
directed at undermining them. This behavior is remindftthe@ monomania of
Etienne Esquirol, the persecutory delirium of Ernest @sdrhsegue, or the slow
cognitive delusional disorder of Karl Kahlbaum and Emil Kraiep@h DiTullio,
1971). The thinking of persons with this type of a peadity disorder is seemingly
logical. The conclusions they reach, however, are faulty becairseoafect initial
premises. Their cognitive distortions are quite evident vihey lose control. The
prevalence of Paranoid Personality Disorder varies from 0.5 pi¢oc2rb percent in
the general population (Kaplan et al., 1994). Paranoid Peityddelorder may be
the precursor of paranoia, a psychotic condition, or of a qumizaic type of
psychosis. It may occur because, having a fragile ego strutttase individuals
often react to stress in a catastrophic manner.

Clinical Forensic Case: CS
Sources of Information
« Criminal charge: CS was charged with First-Degree Intentional Homicide.

* Police record CS had gone to the office of his past manager to complain t
he had not been hired for the job for which the companyraaded him and
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which had been promised to him. He was irrational in hkithg and behavior
and shot to death a person unknown to him who was imémager’s office.

« Records reviewed Criminal complaint; police investigative records; police
supplementary records; statements by police officers; autepeyty statement
of CS to police; statement of past employer; statementsief etnployees of
the company where the shooting took place; communicationslefigmse
attorney.

Purpose of Examination and Statement of Non-Confidentigly: Prior to each

forensic psychiatric examination the defendant was advised &ddal rights and of

the purpose and non-confidentiality of the examination. elgyrgave his consent
to the examinations.

Social and Personal DataBlack male; 22 years of age; poor student; high school

dropout; single; one child; low social class; factory workesident of mid-size

American city.

Criminal History : No previous charges.

Medical/Psychiatric History: Alcohol abuse; drug abuse (marijuana, LSD,

cocaine); no history of psychiatric hospitalization.

Pertinent Data: Mother hospitalized for possible depression; resented n®ther

behavior towards him; father mostly absent from home; badwsai with siblings.

Mental Status Examination Coherent; relevant; logical in thinking; oriented to the

usual spheres; minimal spontaneity; blunted affect; occasionazlgolfacial

expression; fair memory; tendency to suspiciousness amdstiisto evidence of
delusions and hallucinations.

Psychological and Other TestsMinnesota Multiphasic Personality Inventory-2

(MMPI-2).

Psychiatric Diagnosis Paranoid Personality Disorder, with passive-aggressive

traits; Chronic Drug Abuse.

Defendant’s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

* Predisposing factors Basic distrust of others; suspiciousness of other’'s
behavior; immaturity; feelings of rejection; tendency to agiyiegs

* Precipitating factors: Feelings of rejection; persecutory paranoid ideation;
anger; loss of self control due to paranoia.

« Risk factors: Drug and alcohol abuse; unstable personality.

¢ Victim: Middle-aged white male unknown to CS.

Psychiatric Forensic Examination of Offender CS was a well-developed, 22-

year-old black male, six-feet, one-inch tall. His posture avast but his

ambulation, although still within a normal range, was sona¢wlow. He sat
comfortably in his chair and his cooperation during the viger was good. There
was minimal spontaneity but he answered the questionsrglateantly. His speech
was coherent, relevant and logical, but his delivery was somdéovh#bdned. He
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appeared to be minimally detached throughout the interview arzhhic affect
seemed to be blunted. There was a certain passivity in thig yoan's behavior. It
seemed as if he was totally involved in his own thoughtdaoiad at other people
as if they were unreal.

CS claimed that in junior high school he took coumsetectronics, masonry and
carpentry, but he dropped out of high school in his leat pecause his grades were
poor. After leaving school he worked at various jobs anddeegreatly
disappointed when he lost the opportunity to be hired fob for which he had
been trained. He was a trained as a carpenter and he believed thatthe est
worker, saying, ‘It all came naturally to me. | am a qualifiethi have a good
résume.’

CS started using drugs when he was 20 years old, mgueing with several
types, including marijuana, LSD, cocaine and various othetesutes. He said that
he used acid once every two weeks and estimated that he haddra@D2dts of
acid in his lifetime. He stated that he drank alcohol on a regakis and described
consumption of relatively large quantities. When he dramiaie him feel a little
better and helped him forget things for a moment.

CS is single but has one child who was born thegfeae offense. He claimed
that the child was one reason why he acted so hastily in hsaleadieferring to his
decision to go and talk to his previous manager at workldafgief the offense. He
claimed that his 43-year-old mother was not a good mother:

‘I remember that when | was a child she tried to drowenl| was a baby but |
remember it. She held my head under water because | wag. &gcently she
said that she wished she had never had me. She usddrie tia devil.’

He thought that at one time his mother had been in a mengtdidmit did not
know the reason. His father, who died from heart disease a éehsprior to the
examination, ‘didn’t spend much time at home. He never spemtigit at the
house. He lived out of town.” He said he fought all thestimith his four siblings,
three brothers older than he and one sister.

CS denied any police record but stated that as a teenagas lgéven a ticket
while working at a small restaurant where he was accused of passingterfeit
bill that a customer had given to him.

CS’s intelligence appeared to be average. His vocabularyemagaod. He was
able to correctly multiply 11x11. His memory for past amtent events appeared to
be good, even though interspersed with some quasi-delusiteralretations. His
basic affect was blunted. Asked whether he had been suffesimgiepression he
replied, ‘I'm not depressed. I've been this way all my lifée denied any
hospitalization, either in general hospitals or mental hospiaktept for stating that
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as a child he fell while he was playing and reported a laceratibis scalp which
required four or five stitches.

In his account of the offense, CS stated that it ttextepafter he was not hired
after finishing training for a job. He did not know tleakreason for the job loss but
he felt that he was not wanted, even though he was ‘a godéemadiis supervisor,
an older white man for whom he had worked for a year and velssswpposed to
rehire him, was also fired. CS stated that he, CS, went thesesanager and told
him to rehire his supervisor and that he himself would éinother job. At that time
he was staying with his mother and she had given him a fewswedid a new job
but he was unable to do so. He felt under intense pressustatidd that he began to
think that the manager had been spreading false rumors aboas fa worker. ‘|
had my résumé typed up. | was dressed correctly. | spokewitiod vocabulary.’
He added that at times he had seen the manager at places where biagveste
interviewed for work. He believed that he was persecuting Hersaid that he saw
the manager leave before he got there and he recognized his car.

During his period of unemployment CS drank, off an, several 40-ounce
bottles of beer daily, and took acetaminophen for headachmestistes four a day.
He admitted to smoking marijuana joints but he denied wsimgk cocaine.

At another time during the examinations, however, he conteabliiinself and said
that he had used ‘everything—drugs and alcohol’ priorecstiooting.

CS recounted the day of the offense as follows:

‘A month after being fired | started hearing voicesas drinking and sometimes
| would smoke marijuana. | went back to see the managewvtohim give me
my job back. | had a knife with me—a 10- to 12-ibakcher knife. On the way
there | met a friend on the bus, and he gave me a 25rnomadic gun. | went
to the place where | used to work. It was duringlthe | hesitated about going
into the manager’s office when | saw another man i théh him, but the
voices told me to do what | had come to do. | weahih | don’t know why, |
told the other guy to lie down. The manager wassaidésk. They told me in
court that | said that | was the son of God. Butalst | remember asking the
manager whether he believed in God? | was confrontinmém who had
destroyed my life but | shot the man on the flodon’'t why I did it.’

Asked whether he realized that he had killed the man dlotrene replied, ‘I
don’t remember, but they say | did.” He said that he tied to hit the manager
when he ran away and had no intention to kill him. He orlgted to talk to him
and tell him what he had done to him. The manager ran outiatstreet and CS
went back inside and sat down. He heard voices telling me tugbecause they
were going to kill him. Previously, he had asked the marfagéne keys to his car.
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He went outside and got into the car, but since it wouldstaot he walked back to
his girlfriend’s house.

CS’ speech became poorly organized during the examinatidmeaschibited
bizarre delusions. He said that around the time of the offemieought that he was
Jesus because he was raised by a baby-sitter named Mary ane Ibecaas a
carpenter. This was interspersed with some recounting ofib#dtevents regarding
the Messianic age and the fact that Jesus and the Egyptianblaek people and
he talked about the zealots killing people. He spontaneoasgdghat he spent a lot
of time in the library reading religious books. Askedhattime of the examination
whether he still believed himself to be Jesus, CS replieidnt even think about it.
When | felt that way it gave me a sense of worth. | undedstive meaning of life.’
He appeared to have a certain amount of resignation about hisitagtibn and its
outcome.

Forensic Psychiatric Opinion In reassessing this case, it is the author’s opinion to
a reasonable degree of medical certainty that CS did not posbstansial mental
capacity to possess the nature, quality and consequences ofdris actil conform

to the requirements of the law, because of a decompensationstredsrof his
previous paranoid personality with passive-aggressive in&its full-blown

paranoid delusional disorder.

From a forensic point of view, the analysis of the erdynamics, the crime
genesis, and the psychodynamics of the crime, was usef@ redbnstruction of
the CS’s psychopathological state of mind at the time ofdh@dide. There was a
direct nexus of causality between the psychopathological statendfof the
offender and the crime committed. The MMPI-2 excluded any neafimg,
Commentary: CS was basically suffering from a Paranoid PersonalityrBéso
with paranoid features and Chronic Alcohol and Drug Abuseijiraag, cocaine,
LSD). He decompensated under severe stress (loss of proob$eatd a full-
blown Paranoid Delusional Disorder. This 22-year-old biaale seemed to be
detached during the interview. He had no history of previaerstal illness or
hospitalization prior to the instant offense, which was itise éffense in his life. He
had an unremarkable childhood and adolescent development excepitfaera
absent father figure and some difficulty with his mother mwh described as ‘not
too good to me.’ He claimed that she thought of him as al."dde did not have a
good relationship with his siblings with whom he faugequently. He did not
graduate from high school and left school during the @etbe. He was trained in
carpentry and electronics and eventually, after a year of restaundnthesecured
a trainee job doing carpentry and he claimed to have been a diligekdr. He
admitted that prior to being fired from the job he had hesémg drugs in the form of
marijuana and cocaine and had a heavy alcohol intake. That increasée afses
fired. He intensively read the Bible.
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CS, even though coherent, expressed paranoid ideatiovad-sngry and
resentful of others. He believed that his former manager dtazhiy fired him
from his job but persecuted him afterwards, and was trgimgatke it difficult for
him to find another job.

Rather than in a forensic mental institution, CS wearcerated in a maximum
security institution. During a recurrent psychotic brealkilhed the serial killer JD
and another inmate. He was found dazed, confused and comgitedional and
when asked why he had killed the two men he claimed that Goortexed him to
do so. Had the legal codes for criminal responsibility béféereint, he may have
been found not guilty by reason of insanity at trial amdttbo victims may not have
been killed.

Clinical Forensic Case: LM

Sources of Information

¢ Criminal charge: LM was charged with one count of First-Degree Intentional
Homicide. The victim was a 23-year-old female, his estraggédend.

« Police record The police record states that LM erupted into the city-center
building where his estranged girlfriend worked, threaterfiogé present with a
shotgun and forcing the girl into a room where he had édoyn fellatio on
him before shooting her in the mouth. He was apprehendttelpolice after a
minor shootout.

« Records reviewed Criminal complaint; police investigative records; police
supplementary records; autopsy report; statements of viatiagorkers;
statements of victim’s relatives; statements of defendant svedamedical and
psychological records; social service reports; communicatiohsonain
imaging experts at the university clinic and with the defensenatys.

Purpose of Examination and Statement of Non-Confidentidly : Prior to each

forensic psychiatric examination the defendant was advised &ddal rights and of

the purpose and non-confidentiality of the examination. eleyrgave his consent
to the examinations.

Social and Personal DataBlack male; 25-years old; single; low social clasd! 10

grade education; factory worker but unemployed at time of afdived in

medium-sized Midwestern American city.

Criminal History : No previous arrests.

Medical/Psychiatric History: A CAT scan of the brain, done after the forensic

psychiatric examination, revealed numerous plaques of Multippégd3is

disseminated throughout the brain, but mostly in the regfidche amygdala and the
prefrontal cortex; history of drug and alcohol use; no payib hospitalization.
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Pertinent Data: LM reported, and this was confirmed by relatives, thatdtedeen

unable to find work during the six months prior to tiifense. He quarreled with his

girlfriend, who left him. Unable to get back together wiéin,the became depressed.

Mental Status Examinatiort In good contact with surroundings; coherent; relevant;

logical in thinking; oriented to the usual spheres; feelofgejection; remorseful;

suspicious with a tendency to projection; no clear-cut delssiohallucinations;

hazy memory for the offense; unable to explain why he comnuffedse: ‘I didn’t

want to kill her. I just wanted to scare her.’

Psychological and Other TestsMinnesota Multiphasic Personality Inventory-2

(MMPI-2); Wechsler Adult Intelligence Scale (WAIS-R); Electroerwdpgram

(EEG); Computerized Axial Tomography (CAT) of the braiegropsychological

testing. The neuropsychological testing revealed a mild degEmoitive

impairment and a tendency to impulsivity, without reflectioior to acting.

Psychiatric Diagnosis Paranoid Personality Disorder; Organic Brain Disease due

to Multiple Sclerosis plagues; Drug and Alcohol Use.

Defendant’s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

* Predisposing factors Unemployed; feelings of rejection; despondent; feelings
of helplessness; tendency to suspiciousness and projection.

* Precipitating factors: Intense ruminations about being abandoned; intense
anger at girlfriend.

« Risk factors: Emotionally unstable.

Psychiatric Forensic Examination of Offender: LM was of average body

build, of average intelligence, slightly confused, and ematig distraught at the

time of the examination. He expressed deep feelings of rejettiene was no

evidence of delusions or hallucinations. He was in fairly gmodact with his

surroundings. He was coherent and relevant. His affect wamaiipiflat and his

mood was depressed. His memory for the events precedingy dmdrfollowing

the offense was hazy. He claimed to be surprised by his eximatienal

behavior, which he said was completely out of character forthasaid that he

had loved his girlfriend and he expressed deep remorse factioss.

LM admitted to being suspicious by nature and he desthis behavior as a bit
borderline and erratic. He recounted that just a few hourstpribe offense he was
at home drinking beer and watching television. He remembereslutidénly he left
his home armed with a sawed-off shotgun and he drove touheigal building in
the center of the town in which he lived and where his forinkrignd worked. He
was distraught, depressed, and angry because she had endeditiaiiship. He
entered the building and took the elevator to the floor whertead often visited her
before. There, entering her office, he frantically looked foy hhelding people at
bay with his shotgun. The testimony of the victim’sweorkers confirmed what he
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said and they portrayed him as a man ‘out of his mindimadfury, especially
when he was unable to locate his girlfriend.

Even though LM'’s girlfriend attempted to hide frbim by running from room
to room, he finally caught up with her and took her tosafated room. Wanting to
be reassured that she still loved him, he confronted hetthétlguestion and the
girl, frightened and screaming, reassured him of her love. &$enat satisfied by
her feeble and tremulous assurances, however, and, disregaaingehse police
search for him already under way in the building, he forezddperform fellatio
on him. He then inserted the barrel of his gun in her mant shot her twice,
killing her instantaneously. Frightened by what he had dorebewildered and
irrational state he fled from floor to floor in the buiidiin an attempt to escape
from the police. Eventually, engaged by the police, he made I féefense,
hoping, he said, that they would kill him. But after beivmunded he was taken into
custody. On apprehension he was confused and suicidal.

Because of the haziness of his memory, the unusuabttypene, and claims by
LM, his relatives and those of the victim that the criminalat completely out of
character for him, a computerized axial tomography (CAT scaedfrain and
other tests were ordered. The CAT scan revealed numerous pidauoisiple
sclerosis, especially involving the prefrontal lobes andithggdala.

Forensic Psychiatric Opinion It was the author’s forensic psychiatric opinion to a
reasonable degree of medical certainty that at the time of the@ffegtause of his
underlying brain pathology and his deep psychotic deprekdonas prey to a

Brief Paranoid Psychotic Episode and because of that did ss¢g®substantial
mental capacity to appreciate the nature, quality, wrongfulnessoaiséquences of
his actions and to refrain from his antisocial acting oubtier words, he was
legally insane.

From a forensic point of view, the analysis of the erdynamics, the crime
genesis, and the psychodynamics of the crime, was usefulriedbestruction of
LM’s psychopathological state of mind at the time of the leaei There was a
direct nexus of causality between his psychopathological statendfand the
crime committed. The MMPI-2 excluded any malingering.

In spite of these findings and the author’s repaitttte young man was
cognitively and emotionally impaired by damage to those péatituain areas,
which, more likely than not, had disinhibited his behasiwd led to a
concomitant acute depressive reaction and a brief psychotic epistid, hat
was found legally sane.

Commentary: No consideration was given by either the judge or thedatis
attorney to the report of the brain lesions that had beerdfon the CAT scan. Also
not taken into consideration were social service reports ttmattprine offense he
was described as irritable, depressed and insomniac, and unaloik thecause of
his mental condition, all of which supported the diagnok depressive reaction,
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psychotic in type (on the basis of his irrational behavimr jo and after the crime),
complicated by an organic dysfunction of the brain. At the tithe offense LM
was paranoid, vindictive, and basically homicidal and suiciddéed, he voiced the
hope that he had at the time that the police would kill Hinvak learned from the
relatives that his sudden break with reality followed a pesiadepression with
brooding and feelings of deep rejection. His impulsivengatiut was due to an
organically-based disinhibition.

Could the behavior of LM been the product of a psychopatticidual? He did
not have a history of antisocial behavior; he had never beed f&ilimprisoned for
any crime prior to the offense. He was essentially remorsafhi$ act and unable
to explain what he had done. LM was wounded by police atrtieedf his arrest
and faced the possibility of being killed. His actions weoséhof an irrational and
disinhibited depressed young man.

7.4. Schizoid and Schizotypal Personality Disorder

The Schizoid Personality Disorder shows a lifelong pattesooifal withdrawal.
Individuals suffering from it are usually introverted aoddly. Their affect is
constricted and they isolate themselves, because of the disctetifirisocial
interactions. They appear to be cold, aloof, distant, undeciaemotional and
uninvolved. They frequently hold non-competitive lonelyg@md lack an intimate
life. They have difficulty in expressing anger. They ofterolng themselves with
astronomy, philosophy, mathematics and dietary health féey. dre in touch with
reality but do a great deal of daydreaming and entertain fantdsiemipotence.
This type of personality disorder is not uncommon, reuitytaffecting 7.5 percent
of the general population, with a male-female ratio of tworte (Kaplan et al.,
1994).

Even though the Schizoid Personality Disorder isyfaidble, at times those
who suffer from it move into a schizophrenic breakdowrmfiehich, however,
they usually go into remission. Some scholars believehisapersonality disorder
is a prodromal phase of schizophrenia. Other personalitydgiscomay have
schizoid traits.

Clinical Forensic Case: EL
Sources of Information

¢ Criminal charges: EL was charged with one count of First-Degree Intentional
Homicide and one count of Attempted First-Degree Intentiooahieide. The
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victims were her eight-year-old son (in the homicide case) endihe-year-old
son (in the attempted homicide case).

< Police record The police, called by EL's husband, found the cadaver of the
eight-year-old son with his bleeding skull shattered, aadhihe-year-old son
with severe hematomas to the head and a possible fracturesgfithdeL,
extremely agitated and restless, was speaking irrationally ancestegined by
her husband.

* Records reviewed Criminal complaint; police investigative records; police
supplementary records; various police officer statements; cgaintgcords;
medical record; autopsy report; statement by husband; defemdtiement;
communications with attorneys.

Purpose of Examination and Statement of Non-Confidentidtly : Prior to each

forensic psychiatric examination the defendant was advised &dadrights and of

the purpose and non-confidentiality of the examination. Bedyfgave her consent
to the examinations.

Social and Personal DataWhite female; 35 years old; married; two children;

middle-class; teacher; occasional part-time jobs; lived in dvtidivestern

American city with husband children; dependent relationship reiatives.

Criminal History : No past legal record.

Medical/Psychiatric History: Two brief psychiatric hospitalizations after attempted

suicide, with diagnosis of non-psychotic depression and8ichiPersonality

Disorder; under doctor’s care for several months because ofticadgpression; no

history of drug or alcohol abuse.

Pertinent Data: Difficulty in relating to others; marital disharmony; egagated

concern about children’s welfare.

Mental Status Examinationt Good contact; coherent; relevant; logical but rigid

thinking; obsessive thinking; minimal eye contact; welkoted to the four spheres;

depressed, anxious mood; shy, with deep feelings of insgeand inadequacy;
feelings of guilt; projection of guilt onto husband.

Psychological and Other TestsRorshach; Minnesota Multiphasic Personality

Inventory-2 (MMPI-2); Wechsler Adult Intelligence Scale (WARS-

neuropsychological testing; Beck Depression Inventory (BDI);

Electroencephalogram (EEG). Her MMPI-2 profile showed depmsaiiety,

nervousness, feelings of inadequacy, lack of self confidendability, hostility

and suspiciousness. The BDI indicated significant depregsibrself hatred,

feelings of being punished, indecisiveness, self blame, featihguilt, and EL's

belief that she and her life were a failure. The EEG was normal.

Psychiatric Diagnosis Schizoid Personality Disorder with Obsessive-Compulsive

and Borderline Features; Dysthymia; Suicidal Risk. Under séweee and

interpersonal stress, EL decompensated into a brief psychaicdendepression
with paranoid ideation) just prior to the offense. Thisodegensation lasted for
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several months and eventually, under treatment in a forensiciasigchospital,

she reintegrated.

Defendant’s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

« Predisposing factors Self-consciousness; feelings of inadequacy;
suspiciousness; fear of rejection.

* Precipitating factors: Marital discord; obsessive thinking; retaliatory thoughts
loneliness.

* Risk factors: Inability to properly relate to husband, family membargj
peers; denial of mental problems.

« Victims: EL's two sons, eight years old and nine years old.

Psychiatric Forensic Examination of Offender At the time of each examination,

EL entered the examining room in a matter-of-fact manner. Cdtsamshowed

normal ambulation, a sad facial expression and tense postuceighout the

examinations her speech was coherent and relevant but was intergpeirsed

with long pauses. She appeared to be somewhat detached.

EL'’s personal history showed good academic achievemengsgout, but
somewhat dependent, relationship with her parents and siblihgge 22, she
graduated from college with a Bachelor of Arts degree.

She worked as a bank teller and as a middle-school teachee 28aie married,
but she felt frustrated and unable to relate well to her husbamdrds whom she
had angry feelings, and brief periods of separation ensuedelShelpless, had few
friends, and went through periods of existential depreskienobsessive
personality clashed with her husband’s more easy-going oade®lame self-
blaming and she perceived her husband’s remarks as condemnatevgintéd her
to be busy, get a job and not worry excessively about¢hidren. She had
ruminative thoughts that the social and family atmosphere atasonducive to the
healthy growth of her children. She occasionally had fleetiegsaf doing away
with them, in order ‘to save them.’

Discussing the offenses, EL said that that morniechskl prepared her sons for
school as usual. After they left, she did some shoppiddhan talked a bit with her
husband about taking the children for a bike ride on the weekéeg were
undecided, because it was her husband’s father’s birthdayeamdrtied his parents
to come over to celebrate. Her husband left for work witkimsing her good-bye.
EL drove to work and stayed there until evening when she togritk up the
children at their daycare center. Her sons smiled when they samdhgot into the
car, seemingly happy.

When they got home her sons went downstairs to welbision, EL began to
prepare dinner, and her husband returned home shortly aften8aenly had a
hazy memory of what happened next but remembered that tkegl &dout school
with the children and that her younger son said that ieisds at school had told
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him that his mother was ‘crazy and dumb.’” She did noereber her conversation
with her husband, even though they were at the table fori3@tesi but
remembered that she had thoughts of doing away with theehichile were at the
dinner table.

EL's husband told her that both children showlg st after supper because of
school the next morning. She did not remember that hedid@sything to upset
her and said that she was not angry about anything buglsfieigtrated.
‘Frustration, frustration, frustration,” she said. Shedwet think that if she had not
gone to work she could have bought a gun to kill the @mldit was an obsessive
and disturbing thought. During the examination, she bemary as she recalled her
obsessive ideas that her children would be better off if siuovikal them. She
recognized that the thoughts had been of a delusional natwseithdlhat she could
not stop them at the time. Her compelling thought wasstiatvanted her children
to have a normal decent home life and she was afraid that it wasglaSke feared
that if they couldn’t have a normal life, job, wife, and figmthey would grow up
and end up in jail if they had to continue to endure thiddyand that they would
be ‘better off with God.’

After dinner EL’s husband and her older son wettiédoy room. They talked
for a while and then her son began to read a book. Her yosogeyot his
schoolwork and showed her that he could write his name. He hekédshe could
order a book from the school, which she agreed to do. Heatbendownstairs to
watch television and she did some laundry.

EL’s husband had gone out but he came back home much tentieshe
expected and went to the garage to fix the older child’s Bike.felt that her
children were closer to her husband than to her, and thaivtbreyclose to each
other, but sometimes she felt that they were not close to her.

EL told her sons to take a bath. Her younger stiared from allergic asthma
and needed a breathing apparatus on a daily basis for fige oinutes. After his
bath, she went downstairs and gave him his asthma medicine beeamgeared to
be a bit tight in his chest. Then she went to make lundéonext school day. At
the same time she had fleeting, ambivalent obsessive thoughtskdlig and not
killing her children; but at some point, after she gave hengest son his medicine,
she suddenly felt she had to do it. She went to theyutiladm, got a baseball bat
and went to her son as he was lying on the couch. He wateeping but he had
not seen her. She vaguely remembered that at first she frotteebumpulsively hit
him on the head with the baseball bat four or five time& Barrative of the
episode was mechanical and she recounted it as if it had been damadine else.
Her affect was rather flat and she was distant.

EL’s husband had come in from the garage and triedddeo back, shouting at
her. She remembered being completely out of touch with reldiiyhusband later
testified that he called their son by name and then he calledliieirson upstairs
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but he did not come down because he was still reading. ELa@dhlt, in a frenzy,
she freed herself from her husband, ran upstairs with tharzhbit her older son in
the back of the head. Her husband ran after her and trieddtddaotiown. Her
husband reported that EL told him that the child woultdtéer off dead, otherwise
he would go through life knowing that his brother hachdalbed by his mother.
Her husband then called the emergency squad and continueddmrestruntil it
arrived.

Forensic Psychiatric Opinion After reading the numerous reports available to me,
and the examinations of her, it was the author’s forensichiegyic opinion to a
reasonable degree of medical certainty that at the time of the edfEhswas
deeply depressed, with psychotic ideation and, because oenéalrstatus, she did
not possess substantial mental capacity to appreciate the naality,and
consequences of her actions and was unable to refrain from$ihem
decompensated from her schizoid depressed personality into a delusienal
depression, with insistent, obsessive homicidal thoughtshe was unable to
control.

From a forensic point of view, the analysis of thenerdynamics, the crime
genesis, and the psychodynamics of the crime, was usefulriedbestruction of
EL’s psychopathological state of mind at the time of the himlmiand the attempted
homicide. There was a direct nexus of causality between her psybblmgical
state of mind and the crimes she committed. The MMPI-2 exclacked
malingering.

Commentary: This case is presented because at trial the experts foodexption
agreed with the author’s findings. EL was found legalbaite and sent to a forensic
psychiatric hospital. After three months of treatment she Uigdréintegrated from
her brief psychotic break. The case supports the author's anguinat severe
personality disordered persons at times undergo a brief ggydecompensation
during which they may commit serious offenses and fronchvtiiey reintegrate
within a relatively brief period of time. During her psythalecompensation, EL
was taken by irrational, ambivalent obsessive thoughts agsig &f which there
were feelings of inadequacy, frustration and anger. The tyfieciofe she
committed was altruistic, since she believed that her actionklweweneficial to
her children: ‘I thought of him. | thought | should tenking of him and I did what
| did for him.” The strong delusional nature of the abstegement by EL reflects
the psychotic quality of her thinking at the time of thep$e.

Further reflection on the M’Naghten rule and the Americam Institute Model
Penal Code rule in United States courts may be made aliwidéefiAndrea Yates
was convicted of capital murder charges for the bathtub drgvaiiher five
children, even though examining psychiatric and psychologica&rextestified that
she had become psychotic at the time of the crimes and did ssegsosubstantial
mental capacity to appreciate the nature, quality and consequencesctidres.
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During her 17-day trial, the experts chronicled Yates’ hystérmental disorder—
Personality Disorder NOS with intermittent bouts of degims—which, as in the
case of EL, included several suicidal attempts and brief htggitans in mental
hospitals. The filicides she committed were due to delusmrsdssive thinking and
severe homicidal depression at the time of the offenses. @tiue filicidal episode,
Yates was not delusional and, even though fatigued and deprelssedas able to
work and care for her children. On appeal she was foundyagséine at the time
of the crime.

The ALI test for insanity reads as follows: ‘A pers®not responsible for
criminal conduct if, at the time of such conduct, as a resuftesftal disease or
defect, he/she lacks substantial capacity either to appreciate thealitimin
(wrongfulness) of his/her conduct or to conform his canttuthe requirements of
the law.’ It is important to point out that the impairmshbuld be substantial and
not total, and that the term ‘appreciate’ is more comprehetisave’knowing.” Not
present in the M’'Naghten rule, it is designed to allowrnestly about a defendant’s
emotional and affective attitude about and at the time of a crime.

Clinical Forensic Case: NG

Sources of Information

< Criminal charge: NG was charged with one count of Bank Robbery of a small
bank at the periphery of the town in which he lived.

Police record The police were called to the bank by a bank teller statingthat
young man, rather confused and peculiar in his demeanor, hadicdine bank
holding a shotgun and asked for money. He was givetd$&0d he left the
bank. About 30 minutes later he was apprehended by the palitieat time,
even prior to the search of his car, he spontaneously stateshto‘l am the

man you are looking for.’

* Records reviewed Criminal complaint; police investigative records; police
supplementary report; statement of arresting police officert®mnsents of bank
tellers; statement of defendant; previous medical reports; carations with
defense attorney.

Purpose of Examination and Statement of Non-Confidenti#tly : Prior to each

forensic psychiatric examination the defendant was advised &#dal rights and of

the purpose and non-confidentiality of the examination. elgyrgave his consent
to the examinations.

Social and Personal DataWhite male, 25 years old; single, middle class;

university dropout; unemployed; recently moved out of parérmme; frequent

arguments with father; recent split up with girlfriend.

Criminal History : No prior police record
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Medical/Psychiatric History: Some use of marijuana and experimentation with

cocaine; hospitalized in local psychiatric hospital for a minaioars depressive

episode; non-compliant with prescribed medication.

Pertinent Data: Protective mother; rigid authoritarian father.

Mental Status Examinationt Oriented to the usual spheres; blank facial expression;

detached and shy; coherent and relevant, but somewhat tangentiataidus

speech; some statements poorly organized; flat tone of voiceeblaffect;

depressed mood; hazy memory for crime episode; ideas of referermmesence of

delusions or hallucinations; suspiciousness; ideas of referghnitoish reason given

for bank robbery.

Psychological and Other TestsRorshach; Minnesota Multiphasic Personality

Inventory-2 (MMPI-2); Wechsler Adult Intelligence Scale (WARS-

Psychiatric Diagnosis Schizotypal Personality Disorder, with depressive features;

Dysthymia.

Defendant’s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

* Predisposing factors Feelings of inadequacy; feelings of rejection (by father
and girlfriend); self-consciousness; difficulty in gettagng with others;
unable to concentrate in school.

* Precipitating factors: Quarrel with father; humiliation by father; unemployed
and supported by mother.

« Risk factors: Use of drugs and alcohol; deep feelings of rejection.

e Victim: None

Psychiatric Forensic Examination of Offender NG, charged with bank robbery,

was seen at the request of his representing attorney for gitopsychiatric

evaluation prior to trial. This 25-year-old white male entehedinterviewing room

in a matter-of-fact manner. He appeared to be depressed and hiatambuas

slowed down. He showed some peculiar facial mimicry and anghghze and

occasionally he stared fixedly at the walls. He was detached liehé&vior and his

speech, though understandable, tending to be tangential enitiocis; the tone of

his voice was flat and devoid of feeling.

NG had enrolled in the university at age twenty-bteebegan smoking
marijuana and experimented with cocaine sporadically two yearsHitavas
ambivalent about school, where he had some problems. His mahefery
protective of him but he had problems with his father, whendescribed as
authoritarian. He voiced ideas of reference, stating ‘My fridéradieve there is
something wrong with me.’” He broke up with his girlfrieeven though she did not
want to do so. After their breakup he had episodes ofaheotfusion and was
hospitalized at a local psychiatric hospital for a mild depresspisode. He was
non-compliant with medication.
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NG was a bit confused about the events leading to fimesef He did not seem
to remember the exact date it took place. He had gone to a heteght before
because he did not want to meet people at his apartment housé@nbeliat they
could realize his intentions from looking at him. He decigdesbb the bank because
he was bored and because his mother was not giving him enaugdy. His
thinking was very immature and irrational. He bought aihgnifle, but said that
he had some transactional difficulties. He was ambivalent afeyiurchase and at
one point wanted to return the rifle to the store. He haularts for getting away
after the robbery, thinking that he would worry about trate he got the money.

The morning of the robbery, NG drove around thefoit one hour. He did not
stop anywhere, afraid that somebody would see him. He |efigheay, parked in
a bus parking lot, and loaded the rifle with a single dHetsaid that he had
probably loaded the gun because he could not think stisiigté he had not slept
the night before and was very tired. He said that the nifotdé he was unable to
sleep because he was obsessively ruminating for hours abethianbr not to
commit the robbery.

NG went to the bank and drove by it many times.hgaght it would be an
easy target because he knew its layout and it was far fronc ttdéiparked far
away, afraid that people would notice the rifle through theviradow because it
was so big, and he walked to the bank to commit the robbery.

Once he was inside, he said, it felt like going there todndgtly money from his
account. He remembered that the bank teller looked angry. Aftant tleeg
money, he walked out, went to his car and drove away, intgnaligo back to his
apartment. He was very tired and all he wanted to do was torge and sleep.
But while he was driving he was pulled over by the police hdmbreceived a call
about a suspicious car similar to his; he told them speatesty and immediately
that he was the person they were looking for. NG stateatihatfter he was
caught did he understand that what he had done was real. He dan&dad
happened so fast that he really didn't realize it was happening.

NG'’s reasons for the robbery were rather childish. Beenvious of people
he saw going into stores and coming out with a lot of pge& and he wanted to
do the same for one day. He planned to fill up his car witchandise from an
electronics store—videogames, DVDs, and CDs. He said that heiakasf
sitting around watching television and wanted some more dattas life. He
claimed that even though he had not been sold on the idearging out the
robbery he went ahead with it anyway.

On inquiry, NG claimed that he suffered from depresai@hwhen he was
depressed he became angry with people. He had stopped gdiegutovtersity and
he was very happy to be out of it, but at the same time hghihthat people were
upset with him because he was living a sort of dream liferafian being
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productive. Without mentioning him, he was probably refigrio his father. He
was somewhat confused and poorly organized in his speech.

Forensic Psychiatric Opinion After reviewing the various documents available
and the forensic psychiatric examinations of him, it was thsoastforensic
psychiatric opinion to a reasonable degree of medical certaintgtttia time of the
offense NG was in the throes of a brief psychotic depressisedsand because of
that he did not possess substantial mental capacity to apptbeiaigture, quality
(wrongfulness), and consequences of his actions and wa toaaanform to the
requirements of the law.

From a forensic point of view, the analysis of thmerdynamics, the crime
genesis, and the psychodynamics of the crime was useful ieciestruction of
NG'’s psychopathological state of mind at the time of the lbalblery. There was a
direct nexus of causality between his psychopathological statendfand the crime
committed. The MMPI-2 excluded any malingering.

Commentary: Schizotypal Personality Disorder is a premorbid, prepdicho
condition that, in a small number of individuals, at tirmésevere stress moves into
a brief psychotic episode. This was the case with NG. Matheadiagnostic
criteria of Schizotypal Personality Disorder were evident poidnis psychotic
break, such as ideas of reference, bizarre preoccupations, vagice@ssgess,
constricted affect, peculiar behavior, and excessive social anxiety.

In these cases, it is easy for the individual to becogehpsc and unable to
conform to the requirements of the law. There was no featyrgsohopathy in this
young man, except that the act he perpetrated was antisocial widen@ne of
callous, remorseless behavior seen in the psychopath, but aharesent was a
cognitive deficit, which was also evidenced by the neuropsyciealdagsting and
the Rorshach.

Regardless of the author’s psychiatric report, NGadasgdicated by the court as
guilty of the offense and responsible for his crime. Hesestenced to five years
in prison.

7.5. Antisocial Personality Disorder/Psychopathy

Even though th®iagnostic and Statistical Manual-1V-TRmerican Psychiatric
Association, 2000) includes under the heading Antisocial RaligpDisorder some
of the basic characteristics of the psychopathic personalitgptigensus is that a
distinction should be made between the two. The majoriperfons with an
Antisocial Personality Disorder can be viewed as reactors tal shasses, while
the psychopaths are ‘real’ actors, planning and initiating asoardl action. The
characteristics of the latter, as reported by Robert Hare (1888)seems to retrace
Hervey Cleckleys (1955) definitions of the psychopath, aeatpsychopath is a
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self-centered, callous and remorseless person, profoundly lankémgpathy, and
with an inability to form warm relationships with otheasperson who functions
without the restraint of a conscience. The untreatability ancettidivism of the
psychopath are well known.

The concept of psychopathy dates back to the time of Cezatadso (1889)
and Philippe Pinel (1801/1962); to Pinel with his emphasithe lack of morals in
offenders, and Lombroso with his characterization of the seecddbrn criminal.’
Many authors have stressed the etiology of psychopathy, preséntor example
as congenital, biological, personal or environmental. Pirmedidered the
psychopath to be mentally ill, in need of moral treatmentesn§ from amanie
sans delireBenjamin Rush (1812) proposed organic causes for psyt¢tyopdtich
he considered a disease; and James Cowles Prichard (1835) ddsestzed
disorder of a persons feelings and attitudes, withoutwewvoént of higher mental
faculties, but with a predisposition to behave as a moradlgrie person. Julius
Koch (1891) coined the term psychopathic inferior, and heideresl it to be an
hereditary disease with emotional and moral aberrations and adrimghaviors.
Henry Maudsley (1896), as well, considered the psychopdié suffering from
moral imbecility due to cerebral dysfunctions. Richard vonfkibing (1922)
referred to these persons as ‘savages,’ and believed that thé&y Ishdept isolated
in mental asylums for their own sake and that of societyl Eraepelin (1915)
described them as liars and manipulators, who employed chargiilamess, but
were impulsive and remorseless (Arrigo & Shipley, 2001).

It was Cleckley, however, who, in 1955, made a distin between the
psychopath who ends up in jail and the one who does nlois Beminal workThe
Mask of Sanityhe described them as grandiose, arrogant, callous, superficial and
manipulative. The latter, he believed, keeps a far better and muistent
appearance of being normal. He stated that psychopathic condies veseverity
from a mild or borderline degree up through a great degresaifitity’ (p. 279).

He pointed out the recidivistic tendencies of psychopathsindmmission of their
crimes.

Cleckley postulated that persons diagnosed with aisdtinl Personality
Disorder or a psychopathic disorder have ‘a genuine and oftery aerious
disability’ (p. 422). He added that ‘to say that thisnisrely queer or perverse or in
some borderline state between health and illness does litttong to account for
the sort of behavior (they) demonstrate objectively anibably’ (p. 422). In the
psychopaths, we are confronted, as Cleckley says, withs& of sanityand ‘all the
outward features of this mask are intact....The thought procests@stheir normal
aspect under psychiatric investigation and also in technicaiges(an example of)
la folie lucid,’ while their expressions, tone of voice, and general demeagor s
normal, but they fail ‘altogether when (they are) put thi® practice of actual
living’ (pp. 423, 424). And, as Cleckley further wrotegir
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‘failure is so complete and so dramatic that it iscliffito see how such a failure
could be achieved by anything less than a downmgiolman(emphasis in
original), or by one who is totally or almost tbtalnable to grasp emotionally
the major components of meanings or feelings imptidité thoughts which he
expresses or the experiences (they appear) to go thrpug4).

Their distorted affectivity, their tragic persistence in thetrsacial behavior, their
inability to learn from their mistakes bespeaks a profoundishiimmaturity which
causes them to move, without reflection, from thought te@mactvithout appraising
and discerning what type of decision they should make angbant uUOur concept
of the psychopath’s functioning,’ said Cleckley,

‘postulates a selective defect...which prevents important@oemts of normal
experience from being integrated into the whole human reap@eticularly an
elimination or attenuation of those strong affective aomepts that ordinarily
arise in major personal and social issues’ (pp. 438j, 42

The emotions of psychopaths are pseudo-emotions.uBeey pantomime of
feelings. They are full of rationalizations, their judgmergasr, and their sense of
value is almost inexistent. Their outward behavior seems tbeboutcome of a
deeply distorted inner personality, akin to a schizophreoicgss, at times largely
concealed by good reasoning and their ability to go thrateymla quasi-sane
manner. After years of socially restricted but apparently naihadic lives, a few
psychopaths carry out other tragic misdeeds, even committirdemor which
they show little evidence of remorse.

John Macdonald (1961) described the psychopath as lattiencapacity to
“feel” with others and devoid of affection, callous and cynical ocemtric and
immature..’ (p. 247), adding that ‘their impulsivity and intolerarafefrustration
may lead to repeated antisocial acts’ (p. 248). However, thgypeauite
successful in whatever is their chosen professional actiVitgy may have
paradoxically reached their position of success, power, and vigaitithless
exploitation of others...” (Stoudemire, 1994, p.186)y are usually of average or
above average intelligence, have an apparent lack of guilt and B@mofrom
experience. They show a great deal of ‘impulsivity as maniféstdquent
physical fights and abusive behavior...( and) encounterghéttaw and other
authorities are frequent,...in repetitive criminal behaviowg8emire, 1994,
p.186).

Franz Alexander and Helen Ross (1952) believed thateksemre of
unconscious neurotic conflicts could be at the basis of thetsynatic behavior of
the psychopath’s irrationality, stereotyped repetitive behawidrself-destructive
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tendencies. They posited that an ‘actual crime,...is often atsitd$br incestuous
or patricidal impulses’ (p.133).

Seymour Halleck (1967) thought that ‘(t)he psychofsaéim activist, who in his
efforts to suit the world to his own needs often fiftt it is necessary to violate the
law’ (p. 109). One can see the same type of behavior, cunnihgoah directed, in
the paranoid, with variations in the clinical manifestationaglthe paranoid
spectrum. Suzanne Reichard and Carl Tillman (in Macdonald, $86gjested that,
when lacking an understandable motive, a murder committeghycaopath
represents ‘an attempted defense against the outbreak of a schizopsyehosis,
in which the ego seeks to protect itself from disintegratipdischarging
unassuageable anger through an act of violence’ (p. 115)., @feme persons are
sentenced to repeated terms in prison or even life terms.

In attempting to understand the motives behind ddsteubehavior, one must
take into consideration the fact that at times an individugépts his unacceptable
aggressive feelings outwardly and for him the world suddeetpmes a hostile
place in which to live. ‘...(M)any criminals utilize projective dmas to justify and
sustain antisocial tendencies....a degree of distortion a@fyreddich is poorly
rationalized and which is totally inconsistent with readilgervable fact’ (Halleck,
1967, p. 171).

Arieti (1967) subdivided the psychopathic statestimgpseudo-psychopath and
the idiopathic psychopath. He attributed the psychopath’slgmiy and his desire
for immediate gratification to his attempt to overcome unbeanabé tension due
to short-circuited anxiety. He ‘is unable to change, reppestpone or neutralize
his need for hostility,” he stated (p. 248), and his aatuigmay be in the form of
murder, rape, seduction in men, or promiscuity and préstitin women. More
important and relevant to this discussion, however, is isrietflection on the
paranoid psychopath. While pointing out that psychopathitstor behavior
‘generally preceded a definite paranoiac symptomatology, spnre cases, periods
of acting out with no freely expressed delusions alternatittgobvious delusional
periods,” he suggested that, most probably, ‘when the parasgchopath is
prevented from acting out, for instance, by imprisonmehbepitalization, he
becomes more paranoid’ (p. 248).

In summary, as Richard Schneider and David Nussbawbi)(20ote,
psychopaths have difficulty in ‘processing and respondipgogpiately to the
emotional and moral dimensions of a situation’ (p. 18Ry show deficits in the
cognitive, emotional and linguistic spheres. They have redwresitigity or no
response to displays of distress in others, are distractibtl have a desire for
immediate gratification, without a balance between immediatecengpotérm
gratification. Linguistically, their speech is syntactically aethantically
disordered, with disconnected components which are, neverthekssd by a
superficial grammatical orderly structure (Hare, 1993). Tharsigressions of
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societal rules bring harm to others and disclose their ihatuliprocess moral issues
in a mature way. They seem to be fixed at a pre-conventievelldf moral
development (Kohlberg, 1984; Piaget, (1932/1965).

Clinical Forensic Case: JD

Sources of Information

< Criminal charges: The district attorney’s office charged JD with 15 counts of
First-Degree Intentional Homicide. His victims were 15 yoorages, 16-23
years of age.

< Police records:In JD’s home, the police found two male cadavers, five human
skulls, various human skeleton parts, and one human hegleged of human
flesh in the refrigerator; pictures of the dead victims ecgd sexual positions;
material used to deflesh the bodies.

* Records reviewed Criminal complaint, police investigative records; police
supplementary records; autopsy reports; statements made duysviaolice
officers; statements made by victims’ relatives; statemenefgndant; author’s
files regarding communications with attorneys.

Purpose of Examination and Statement of Non-Confidentigly: Prior to each

forensic psychiatric examination the defendant was advised &ddal rights, the

purpose and non-confidentiality of the examination. He freale dnis consent to
the examinations.

Social and Personal Data:White male; 31 years of age; single; high school

education; middle-class; factory worker; lived in Midwesteme#ican city

Criminal History : Previously on five-year probation for sexual assaultafilal;

several past brief incarcerations for drunkenness.

Medical/Psychiatric History: no previous psychiatric in-patient history; past

history of drug and alcohol abuse; early discharge from Uitatks army because

of frequent fighting with comrades while stationed in Gerynan

Pertinent Data (Sexual) struggled with homosexual tendencies since adolescence;

desire for male contact mixed with homicidal tendencies; active $exnal

behavior as a young adult; driven by lust-power; sodosestal killing of sexual
partners; dismembered victims’ bodies

Mental Status Examinatiort no spontaneity but cooperative; tense; coherent,

relevant; well oriented to the four spheres; no clear-cut delsisiohallucinations;

withdrawn and sad; lonely and distant; deep feelings of rejedtizarre fantasy
life; ideas of omnipotence and control; fear of retaliatiorhfomosexual behavior;
fear of being sodomized

Psychological and Other TestsRorshach; Minnesota Multiphasic Personality

Inventory-2 (MMPI-2); Wechsler Adult Intelligence Scale (WARS-
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Electroencephalogram (EEG); Computerized Axial Tomography (@AThe

brain; chromosomal map (XYY search). The MMPI-2 showed @etery to

malingering and a mixed personality disorder.

Psychiatric Diagnosis Personality Disorder Not Otherwise Specified, with midtip

features: Psychopathic, Sadistic, Schizoid.

Defendant’s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

* Predisposing factors strong desire to be accepted; deep fear of rejection;
hateful and homicidal destructive thoughts.

« Precipitating factors: fear of rejection; fear of being sodomized by partner;
extreme loneliness.

* Risk factors: inability to properly relate to peers; fear of abandonmank bf
introspection and self control.

Victims: young, well-built, minority males with passive-aggresgersonalities,

homosexual tendencies and economic difficulties.

Psychiatric Forensic Examination of Offender The homicides of JD occurred

between 1988 and 1990 and were discovered during the sum&@lofFollowing

his arrest, he was charged with fifteen counts of First-Ddgoegicide; he

confessed to but was not charged with a previous murder heittechin 1978, and

he was not charged with an additional homicide to which hetaf@ssed because

of lack of evidence. His trial was a bifurcated trial: he pleaddtyga all the

offenses in the first trial and then entered a plea of ndydwilreason of mental

illness in a second trial.

In accordance with the law in the state of Wisconsin, wheremurders took
place, the psychiatric and forensic examination of JD was to detewhether or
not at the time of each and every offense he had possessethsabstental
capacity to distinguish right from wrong, refrain frommpwrong, appreciate the
nature and quality of his actions, and conform to the reqeimésrof the law.

JD was examined on several different occasions for aofdtatteen hours. He
was a 31-one year-old white male with a light complexion,edll developed, and
well nourished. His hair was brownish-blond and his facewabfaven during most
of the interviews. His posture was erect, his ambulation aloaind, on observation,
he evidenced no presence of neurological deficits, unusual faoiatmy tics, or
mannerisms. He sat straight in his chair, a bit tense butatimeral only during the
first part of the first interview and even though he wasastd/withdrawn his
attitude was one of cooperation. His speech was clear and undeldéaris
answers were direct but short, and his statements coherent, tedagilfogical. No
circumstantial, tangential, or disorganized thinking, or dehssor hallucinations
were present. From a clinical point of view, his intelligelesel seemed to slightly
above average. His thinking was apparently unimpaired. He dieikpound on his
answers to questions. He accepted full responsibilitylfof he murders. His
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affect was flat and in a detached manner he unburdened himeshgfmemories
pertinent to his offenses.

JD’s family moved a great deal as he was growing upamthimed to have had
difficult relationships in his various schools. He desatibis father as strict and his
mother as unpredictable and he said that they frequently argdédz delt angry
with both of them. He denied sibling rivalry with hisunger brother.

He had violent fits of anger and rage, and was proryagp dnd deceit. He
became angry when he was found to be lying, but eventuallydveolmit to his
wrongdoing. When he was not sulking he would often exgriss®sentment by
destructive activity in his backyard.

During his adolescence, JD became interested in taxonahoplected insects.
He showed a compulsive interest in anatomy by dissecting anialhls, mostly
dogs and foxes found dead on the road, often preservingrtfermaldehyde. He
said that he wanted to keep their bones and make a statuetoeitindtke a
taxidermist but that he never got to it.

He remembered taking home from his biology class at schobkt of a pig and
keeping the skull. He graduated from high school at age th3aWf grade average.

JD was involved in homosexual experimentation on a &@asons in
adolescence and in streaking (running naked in public). He begkimk alcohol at
age 13, alone and with friends. However, most of his heamiging and marijuana
smoking (three or four joints daily) started at age sevenkéeexperienced some
drunkenness and hangovers and several times he passed out.

His self-concept during childhood and adolescence was lgeaescribed
himself as a loner and said that he felt picked on by other llaatywas unable to
express his anger openly for fear of retaliation and he claina¢th¢étnever got into
fights. He had never enjoyed sports, always thinkingttieabther guys were better
than he. He was envious of them and stated that at times ke &igry that he had
thoughts of killing them.

JD said that he masturbated daily while looking at mstof ‘good-looking
guys’ in magazines—trim with good muscle tone, youngishpfder than thirty.
He stated that he admired their physical appearance and when hezoinaigiself
in bed with them it was always as a male, never a female. He gtatde had no
racial preferences in his fantasies. Later, he enjoyed sodorpeapie but abhorred
the idea of being sodomized. He had never had any heterosexuatesperHe
was shy and somewhat uncomfortable when having to starteb&tionships,
basically withdrawn and sad.

JD resumed his heavy drinking and as his weekendmgintcreased he felt
directionless and without clear ideas. He felt that he diditnotd any particular
group at college. After a semester, at his father's suggektignjned the army, and
he seemed to be proud of having gone through basic traldégecame a medic
and after two weeks he was transferred overseas. He was taught basi
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cardiopulmonary resuscitation, how to set bones and stoprjeededication
dispensing, and so on.

While in the army, JD drank heavily—a six- or twepaek of beer a night—as
well as brandy, wine, or liqueurs. He was involved in affghts and shouting
matches with other soldiers. His sexual activity was limitelddking at
pornographic magazines and masturbation; he disclaimed any romantin-
romantic homosexual relations at that time, stating that hafred of engaging in
any such relations while in the army.

Back in the United States and honorably dischargedtfrerarmy, after a brief
period with his father JD moved to Milwaukee to live with grandmother, hoping
that by living with her his heavy drinking and his hoewasal behavior might
diminish. He claimed that he didn’t drink for two yearsilutie day, while in a
public library quietly reading a book, one of the othenalifp patrons handed him a
note inviting him to have sex with him downstairs in ltheary bathroom. Even
though he had dismissed the offer, he claimed that the epibadged his life for
the worse.

He would go to local taverns, often getting drunkratwairning home at 2 or 3
am., or occasionally staying out all night. On three occasiensgas arrested for
drunkenness and jailed overnight. He again began goingro pook stores, gay
bars, and bathhouses. At the bathhouses he started his hoaidsshavior again
and, wanting to be in control of the relationship, he begaive his occasional
sexual partners drinks containing dissolved sleepingppilts to sodomizing them,
thus avoiding being sodomized himself.

JD was fired from his job at the city’s blood pladraak because of poor
performance. He expressed ambivalent feelings about the jolvamidally, he
stated that he did not like to stick people with needles.itheethporary odd jobs
until he was hired by a local chocolate factory where he workeskf@n years until
his arrest.

In 1989, JD was charged with and convicted of seconeéelegxual assault for
enticing a child for immoral purposes and was placed on poobfat five years,
during which period he had to report to the state correctsaraice. Also in 1989,
wanting to be free of his grandmother’s supervision, heeghdo the inner city
because, he stated, he wanted a place of his own that was chas& tnd had low
rent. By that time he had been turned out of the bathhdesesise some of the
patrons reported their suspicions of having been pueépskith an intoxicating
substance and taken advantage of by him sexually.

Questioned about the offenses with which he was chal@egkplained in a flat
and detached manner that the fifteen charges of first-degree insrt@micide did
not include a white male victim he had killed after a rendezvoasMilwaukee
hotel, nor that of a young man, his own age, whom he iiad kt age eighteen in
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another state. He claimed that earlier, when he was fifteen yeahedidd
entertained homicidal thoughts about another young boy.

In a flat, monotonous way he discussed each murdéhesviere at a recital. He
went into the specific details about the enticement and sexual isedoichis
victims, love-making, use of drugged drinks, his kdlimem by knifing or
strangling, his photographing the dead persons or pattte afead bodies, and his
disposal of the dead bodies, whether by crushing bonesittayg, dismembering,
disemboweling them or by boiling the flesh, and his gitsrto preserve some of
them.

It was evident that on each and every occasion his musdactions were part of
a sexual orgy. He described how he obtained all the necessasyfdr such
heinous crimes and how he decided to secure his apartmenthiggh-quality
security system.

Intense repressed hostility and deep fear of rejectitislpeers were freely
voiced by JD in reply to specific questioning. His feeling®neliness were
exemplified by his possibly delusional remarks that he didvant to lose his
victims, that he would like to have kept their bodies with,tand that he wanted to
keep some memorials of them. He stated that at times he hambiedrto lie next to
the dead body of a victim, kissing it. He described hiarbéz irrational maneuvers
to keep some of the victims in a zombie-like state and to esdgninake fetishes
out of their body parts. Symbolic memorabilia, such atssdrthe victims’ bodies,
isolated bones, or entire skeletons and skulls foundsiagartment, testify to his
fetishism. Sexuaadismseemed to be at the basis of his unrealistic desire to keep
his victims half-alive by drilling holes into their sksihnd injecting muriatic acid,
hoping to obtain a perfect skull by liquefying the braintkopophagy, as claimed
by him, may have climaxed some of the murderous scenes.

JD disclosed a strong need to control people and etstsrational fantasies
were linked to power, sex, and money and he admitted togetthrill from the
killing. He drank while performing his criminal acts andanh be questioned
whether he was always aware of what he was doing. He showethoose for
what he had done.

JD was a sexual sadist as evidenced by his cruelty ansd imptivating drives
for lust and power. His sexual sadistic involvement wighvittims was often
paraphilic in nature. He was obsessive-compulsive in his tah#&iis behavior did
not seem clearly psychotic but a programmed manifestation ofieuinas
erotomanic individual, with an appearance of planning to avskd The media
interpretation that his behavior was racially oriented concernettightened him
because he was in a jail/prison environment surrounded by Interky/inmates and
most of his victims had been black.

The destructive hostility of this serial killer needscomment. It was heinous,
irrational repetitive behavior, apparently programmed and meghibdcarried out
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by a person who was suffering from a profound disordémefnind, without gross
overt manifestations of a psychotic mind. He was, neverthétesx] to be legally
sane at the time of his offenses. One explanation for JD’sr@plh@onduct is that
he was driven by irrational, compulsive hostile aggressivitg shared with other
serial killers not only deep violent destructive hostiliiyt also boredom,
loneliness, fear of rejection and an ambivalent craving for huoleseness.
Forensic Psychiatric Opinion Because of the quality of his crime and strict
adherence to the M'Naghten Rule, the author’s diagnosis afai{Personality
Disorder Not Otherwise Specified, formerly called Mixed PeatipnDisorder, with
narcissistic, grandiose, sadistic, obsessive, fetishisticoaidi, and necrophilic
features, an organized non-social lust murderer. Others sedgediagnosis of
Schizophrenia and of Anthropophagy.

Commentary: Due to the strict legal parameters of the M’Naghten rule, 8® w
found guilty of the offenses with which he was charged becauspite of his
mental disorder, he was found to have substantial mental cajuakiipw the
nature and quality of his acts at the time of the crimes aappeciate their
wrongfulness. The American Law Institute Model Penal Code;iwinicludes a
prong for volitional capacity, was not taken into consideraliy the Court.

JD’s violence was so profound that he killed, cut, dismeetband dissected in
an obsessive, sadistic way, the body that attracted and repeilad the same
time—a body that he wanted to torture and destroy because tieafdly doing so
he would be able to get rid of his inner torture and unegaattraction; a body that
he really did not love, contrary to what he wanted to believeree apprehended,
wanted to make others believe, since it would have been easynféo bbntinue a
living relationship with his victims. He claimed to have edtedy parts, possibly as
an expression of his biting hostility or his desirentmorporate and make his own
their attractive qualities, and perhaps part of a superstitdagistic belief
remindful of tribal anthropophagy. His hostility-out wg counterpart of his
hostility-in. His actions may have, in some way, savedfrom committing
suicide. Even his sadism was the exercising of power and gelgron another for
the assertion and preservation of his self.

The verdict of the jury found him legally sane oniéttén murder counts and
the court sentenced him to fifteen consecutive terms of lfieison—one for each
count of murder with which he had been charged—uwithout thsilpiity for parole.
In 1994, he was killed by another inmate in the correctiosétution in which he
was confined. (See the case of CS.)

According to the current legal code and because he wasisgffiot from a
mental illness but from a Mixed Personality Disorder JD foaad responsible for
his crimes. Society sees serial killers as evil and througletal system condemns
them primarily on an assessment of their behavior. It cajlthowever, that these
serial killers suffer from a deeply buried psychotic disordatisorder that cannot
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be detected with present testing, one that cannot be detectetheaksase there are
no witnesses to their crimes. But the psychotic behavior dmuldferred by the
findings at the crime scene. Indeed, contrary to the auth@vsopisly-held belief, it
is possible that, at the time of his crimes, when he convelykilled,
dismembered and reified the bodies of his victims, JD mwaisanal and unable to
control his pathological complexes, which resurfaced and madedrmmit his
opprobrious acts. And then, he reintegrated from his psigthotic-like episodes.

At the beginning of his court testimony in the JDedhg author, court-appointed
forensic expert, said to the judge, “Your Honor, from thgous media accounts of
JD’s alleged crimes, and after reading the charges against hibgfbte examining
him, 1 thought he was a madman.’ However, by the legal stasmdarse, although
he could be seen as a ‘madman’ he was legally sane. The case ofri§3 ibelib
only to the Psychopathic Personality Disorder, but alshedNarcissistic, Schizoid
and Sadistic Personality Disorders, like most serial killers

On the basis of object relations theories, one coultekdpat serial killers are
unable to tame their archaic, grandiose, exhibitionistic seléphsat (1971) and
Mahler (1972) asserted. Or, as Klein (1935) stated, theiesepd bad imagoes are
projected onto the outside world and their desire to dedieoy ensues. Or even
that, as in a narcissistic crisis, the repressed pathologicalexes come to the fore
and in aggressive acting out they destroy the frustratirecbinjstead of committing
suicide. It could be postulated that in those moments, @ntkeof the killings,
these Killers are victims of their pathological, irrational ursmious, in which case
they could qualify for an NGRI plea. Due to the strictrafdhie M’'Naghten Rule of
criminal responsibility, JD was found legally sane. Howetrez possibility that he
was suffering from a schizophreniform illness or necrophifia raised by the
expert for the defense. The prosecutor claimed that the defendafneevé®m any
major recognizable illness and was simply a psychopathic, naticissiil
individual who knew what he was doing at the time of eachsoérimes, who
showed no real remorse and who, by the common standardiod tegs able to
determine right from wrongA posteriorj one should comment on the present view
of psychopathy. JD was basically a psychopath and the epifosegual sadism.

At present, psychopathy is intended as a malignantdbAntisocial Personality
Disorder. It is not part of the many classifications of@8M-IV (American
Psychiatric Association, 2000). TBSM-1Vis limited in its usefulness and should
not be looked upon as a textbook of medicine, psychiatigworlt has been found
by scholars that many psychopaths have neurobiological irrémsawhich are
manifested by learning and processing deficits involving rieamsmitter
abnormalities. These abnormalities involve the frontal loh@s(feduction in gray
matter) and include regional cortical thinning in subjecth wiiblent antisocial
personality or schizophrenic disorders. This is intimai@hplved with the response
to fear and stress (due to unchecked amygdala firing), andnesamd cognitive
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response to criticism. Also, there may be faulty wiringhie hippocampus, which is
responsible for regulating aggression and memory and in thaoallosum.

The areas of the brain principally identified as dysfanat in the psychopath
include the prefrontal cortex, temporal cortex, the amygdalédipip@campal
complex, the corpus callosum, and the angular gyrus. In additie
neurotransmitters dopamine and serotonin are involved inntindibited
(impulsive) behavior of the psychopath. The frontal irtbityi system is under the
effect of serotonin. If serotonin is deficient, dopamine takes and increases the
tendency to immediate reward, with a lack of encoding or morakaiggion. As
Schneider and Nussbaum (2007) wrote: ‘The psychopathivgools and insensitive
to affective moral valences and therefore the prospect of beinggoMvey those
aspects of life is not even a possibility’ (p. 180).

The psychopathic offender, then, even though not gdetlisional, suffers
from a disorder of the mind that deprives him of the aghititrationally evaluate his
actions. The legal question should be not whether he knghtsfnrom wrong but
whether he can appreciate right and wrong from a legal and manabpeiew.

The psychopath was actually described by earlier psychiasugts,as Esquirol
(1865) and Prichard (1835), as morally insane. These pastschoyued that they
were people who were truly insane and not responsible forati@ns but who
were not so intellectually disordered that they could be rezedras insane by the
traditional criteria. They were seen with characteristics includinogmplete lack
self control and an inordinate propensity to unrestrained m@hav

In the case of JD, and other similar cases, the mentadelisavhich includes a
personality disorder, most probably deprived the offentitrenability to know that
the action or omission of action was both legally and movaibng in the eyes of
society. He applied the above in an irrational but consequeriato the alleged
criminal act. After giving them sleeping potions in their beed sodomizing them,
JD tortured his victims with slow trephining of the Bland, finally, he placed
many of the bodies of his victims in sexually explicitifioss (signature). Because
of that he certainly can be classified as a sadist and sexual sadissexual sadist,
he was a chronic liar and an isolated, lonely man. In a sensash@swo, by
Brittain’s (1970) description, a typical sexual sadist—wedrdptionally detached,
isolated and lonely person, with schizoid features—as alstepodut by Michael
Stone (2001). Isolation in childhood, sadistic personatiits, repetetive sexual
aggression as part of the sadistic sexual murderer have alsepederd by other
scholars (e.g., Hill, Habermann, Berner & Birken, 2006).

7.6. Narcissistic Personality Disorder
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People who suffer from a Narcissistic Personality Disostiew a heightened
sense of self-importance and grandiose feelings, consideangéives to be
special and deserving of special treatment. (See the cases of UD.afdhey have
a sense of entittement and handle criticism poorly. Thegmatsgtious and wish to
be famous, and are strongly exhibitionistic, almost denmgnalimiration.
At the same time, they are selfish and exploitative. Their oalstips are
superficial and they do not show empathy for others. Téesse to obey
conventional rules. They are vulnerable to mid-life crises. Taeégment is not
objective. They seem to exhibit the so-caleidror hungerof Kohut (1971; Kohut
& Wolf, 1978). When they are frustrated their manipulapieesonalities may
explode in a narcissistic rage. They are egocentric like a child/aew they do not
achieve their expectations they fall into a state of inner emptines

Various theories of behavior can be considered in thmpttto understand
narcissism. Klein (1935) and Mahler (1975) contributedhéoits understanding as
did Kohut (1971) who hypothesized that a narcissistic trasufiared by the child
during the process of individuation does not enable hitartee the archaic,
grandiose and exhibitionistic self as is necessary for whokes@velopment.
Originally described by Freud, narcissism was later subdi\bge€iohut into
primary and secondary narcissism. Primary narcissism is sélea iasestment of
libidinal energy in the achievement of object love, empathy asslilgle creativity,
while secondary narcissism is the withdrawing of the origasgthic libidinal
energy from objects back to the ego.This latter mechanism sedraptesent in
the psychodynamics of serial killers. They are, indeed, Hgtpathologically
narcissistic but unrealistically grandiose, and their exaggeralieidnportance is
very fragile and sensitive to shame.

7.7. Sadistic Personality Disorder

People suffering with a Sadistic Personality Disorder sh@ervasive pattern of
cruel, demeaning and aggressive behavior. (See the case of JDhalbey
tendency to inflict pain on others or to humiliate oth&ey are fascinated by
violence, by weapons, by injury and torture. When sexaatlysed, they become
paraphilic and sexually sadistic.

During the eighteenth century, the erotic and licentioitgngs of the libertine
Marquis de Sade (Pauvert, 1965) shocked the world wéihdlescriptions of cruel
sadistic violence and unbound perverted lust. De Sade believedsdtivatts are the
motivating force in life, and that pleasure is the most itgmbrgoal for which one
should aim. (His books about debauchery and acts of sexlethe® were written
while he was in jail for crimes of poisoning and sodomy lais life ended in a
lunatic asylum.) Years later, in 1869, Richard von KrafftAgk{1869] 1965)
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coined the term sadism and the term acquired the meaning of a pesgkion in
which the pervert forced upon the subject of his sexual attnggtigsical or moral
suffering, deriving sexual pleasure from his actions. THeetiioih of pain seems to
be part of the complete mastery of another person. The mastlraoin of a sadistic
act is to make the person suffer, since there is no greater pegreanother person
than inflicting pain.

Nevertheless, it has been hypothesized that rather thapresexruelty in and
of itself, the object of sadism is to procure strong emsti®acCulloch et al.,
1983).

Robert Brittains seminal work in 1970 laid the fdation for a possible typology
of a sexual sadist and his description is basically that Witisckome present-day
sadistic murderers. He described the sadist as a secretive mailduialliwho is
generally non-violent in everyday life, but obsessive, ingeand narcissistic, a
loner with a rich fantasy life. He believed that the sexual sedistes sadistic
scenes in his fantasies that he later acts out in his killirigs type of killer is
single, his perversion starts early in life, he exhibitsnéerést in pornography and
is excited by cruelty. Brittain’s description of the sexualstadmurderer is
remindful of the serial killer JD, who, a typical charminggi®path, behaved well
even on apprehension, but hid behind his calm and socialized appeaestructive
sexual fantasies (Palermo, 2004).

Frequent sexual fantasies, at times violent in type,deggnerate into sadistic
sexual fantasies. In such cases they may be the forerunr@nigidal acting out.
According to Malcolm MacCulloch and colleagues (1983), sadisticial fantasies
have their origins at the time of traumatic episodes, sucbxasisor physical abuse
during early childhood. Fantasies of rape or murder were fivu8@ percent of the
cases of adults in one study of serial sexual homicide condugfedbert Prentky
and colleagues (1989). Similarly, Janet Warren and colleagu@s) (fouind
evidence of violent fantasies in 80 percent of their cases. Twtiant role of
sadistic fantasies, especially repetitive masturbatory fantasitese killers was
emphasized by MacCulloch and colleagues, and that of daydreaming and
compulsive masturbation was reported by Prentky and colleagues.

It has been hypothesized that the sadist may sufferanoanrest of psycho-
sexual development, possibly at the anal stage (the anal-satdigéy, ®r from a
neurotic regression to that level. The majority of theenders are eventually
diagnosed with severe personality disorders. It can be thedhnizethe behavior of
the sadistic, power and control-driven serial killer refldotsdonduct of a curious
child in the demolition of its toys.

Although Freud (1960) first viewed sadistic drivepramary instincts
camouflaged by the drive to dominate, he later came to believathiairsis the
excessive outward manifestation of the death instinct. Theiignag cruelty of
sadism is possible because of insufficient control by the ln@sthanism of
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defense. JD, whose case is reported under Psychopathy, aisgdu@l this type of
personality disorder.

7.8. Dependent Personality Disorder

The dependent-personality-disordered person is characterizgoebyasive and
excessive need to be cared for that leads to submissive andglimiiavior and
fear of separation. This disorder begins in early adulthoddsapresent in a variety
of contexts. The stability of this type of personality dejgeon environmental
circumstances. It moves into a semi-psychotic breakdown whemdactpporting
the dependency needs suddenly and unexpectedly disappear and &stestiadx
adaptation must be made. Such people have difficulty in maldoigions; require
advice and reassurance; wish that responsibility for most raeges of their lives
would be taken by others; fear that expressing disagreeméntatié them lose the
supporting person; lack self-confidence when making judgnasmplans; feel
helpless and are fearful of not having someone to depend eynnidy suddenly
become depressed if they lose the person they depend on. ingaakes, they
feel rejected and panicky and they may act out against the pbesofeé¢l has
abandoned them.

Clinical Forensic Case: PH

Sources of Information
« Criminal charge: PH was charged with First-Degree Intentional Homicide by
Firearm.
< Police record At the crime scene the police found a female cadaver with
evident signs of a struggle. PH was standing by the viatiotionless and
in tears. A gun was next to the body.
« Records reviewed Criminal complaint, police investigative record; police
supplementary report; statements of police officers; staterh@i to
police; autopsy report; PH’s previous medical reports; contatians with
defense attorney.
Purpose of Examination and Statement of Non-Confidentidly : Prior to each
forensic psychiatric examination the defendant was advised tddarights and of
the purpose and non-confidentiality of the examination. &ledyfgave her consent
to the examinations.
Social and Personal DataBlack female; 48 years old; sexually abused by father in
early adolescence; high school graduate; low social class; divonaedhildren,
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one illegitimate; sporadic employment; resident of mid-sizeNditern American

city.

Criminal History : No previous criminal history.

Medical/Psychiatric History: Hospitalization for depression with insomnia and

fear of being hurt by others; hospitalization for alcoholsahu

Pertinent Data: Dysfunctional family; numerous unstable relationship$ wien.

Mental Status Examinatiort Coherent; relevant; oriented to the usual spheres;

logical thinking; blunted affect; depressed mood; emotiorabife; frequent

crying; taking antidepressant medication.

Psychological and Other TestsMinnesota Multiphasic Personality Inventory-2

(MMPI-2).

Psychiatric Diagnosis Dependent Personality Disorder, with dependent and

depressive features; Alcohol Addiction.

Defendant’s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

« Predisposing factors Dysfunctional family; poor judgment; inability to
properly relate to peers, especially men; feelings of inadeguatyejection.

e Precipitating factors: Fear of abandonment; suspiciousness; extreme anger.

« Risk factors: Alcohol addiction; previous rejection by various men.

¢ Victim: Middle-aged black female; wife of PH’s boyfriend.

Psychiatric Forensic Examination of Offender PH was examined at the request

of her representing attorney. She entered the interviewing iroarfriendly

fashion. Her posture, ambulation and facial mimicry were norfiedre was no

presence of neurological deficits. Throughout the intervievappeared to be in

good contact. She was coherent and relevant and her ideas geddoggcally. She

had no cognitive deficits. There was no presence of circumsigntiellucinatory

experiences or clear-cut delusional ideas. Her affect was bluntediaStwbviously

depressed and almost throughout the interview she appedrecdiootionally

distressed, weeping and sobbing most of the time when réogimné events that

took place at the time of the offense. At the time of the exatioim she was taking

Zoloft (an antidepressant) and Trazodone at bedtime for sleep.

PH's personal and family history revealed that fromldge age 13 her father
had taken advantage of her sexually. Later, she had several bdgfiginshe was
unable to establish a lasting relationship with any of tt&me. drank alcoholic
beverages during her late adolescence and experimented with mag§hardid not
complete high school until age 21 because of life events. Brggaduation she had
a baby from a ‘white guy’ whom she had met at a party amhoyn she felt jilted.
She later married a man with whom she had had another chiddtbuthree years
she separated from him because he was not a good provider. Gharfmls
factory jobs and worked as a bank teller. She then moved tioeaurstate where she
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worked in a factory until she was laid off. Subsequenlig,was on welfare for one
year.

PH met a new boyfriend and moved with him to anotia¢e dut she left him
after one year because of maltreatment. Then, at age 28, she r&iumaed
hometown where she lived with her mother until age thing-®uring that period
she briefly reconciled with her husband and although it didvork out they
remained good friends. She worked briefly in an office utntibsed down.

She cared for her grandmother until she (PH) had a ‘nerveakdown’ consisting
of insomnia and severe depression. She was worried abouehardihad paranoid
fears of being hurt by others. Unable to find a job aivtkihg, she was hospitalized
in the psychiatric unit of a local hospital for several we@sile in the hospital she
was given a tranquilizer, which she continued for a period laftedischarge.

After leaving the hospital, PH held various jobs asd dld some kind of charity
work with older people. She first lived with her mother #meh moved to another
city where she lived with yet another man whom she also left beadu
maltreatment. Again her poor choice of a partner reflects herjydgment
(borderline features). She finally managed to find a steadgrjdteventually she
married a man with whom she had been living for several yeatrthe marriage
lasted only two and a half years. Shortly after the divolee again met the man
who had jilted her many years earlier and although he was meratbther
woman she moved to be near him in the hope that he wouldHeawge. She
worked briefly at several jobs.

As recounted by PH, the victim—PH'’s boyfriend'sesfhad been harassing
her, telephoning her and swearing at her almost on a daily dradisaying
offensive things about her to her (PH'’s) son. She alstevietiers to PH and at one
point left a brick on her patio table with an insultingenohder it. Apparently the
victim was also harassing her own husband, stalking bottahd PH. PH
attempted to get a restraining order but reached the officatetl get the order
and because of employment commitments was unable to return.R¥en
boyfriend was with his wife she did not harass PH. PH @dithat she tried to
leave her boyfriend but he would not let her go. She saidtie gun that she
eventually used in the offense was one that her boyfriend claomea/e bought to
kill her if she left him, threatening to come after her if dltkso.

The day of the offense PH awoke after a bad night's sieeied a car and spent
the day shopping in various stores. At her last stop sheghb two bottles of wine, a
large bottle of gin, and a carton of cigarettes. She came hoime lat¢ afternoon,
depressed, and started drinking, trying unsuccessfulgaithrher boyfriend on his
cell phone. She became confused and suspicious that he waswiifetand
decided that if she found that it was true she would endrédationship. She went
to her boyfriend’s wife’s home to see if he was there and whersaw his truck
parked outside she got out of the car and began calling ldomie out. When her
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boyfriend did not respond to her calls she rang the ddabelhis wife came to the
door. PH asked to see her boyfriend but his wife replieditlegtwere upstairs
having sex and he did not want to talk to her. Angry amdillated, PH left, but
before leaving she broke a window.

Shortly afterwards, extremely upset and in a confuséel $taving gotten the
gun from her home, PH returned to the house, shakingsaethy everything red.’
She wanted to get her boyfriend, not his wife.

She found the door of the house unlocked and wallsgteimvhere she found her
boyfriend’s wife in front of her. In her confused and dbgtate, PH managed to
blurt out her anger regarding the woman'’s harassment. She lcatleffensive
names and told her that her husband (PH's boyfriend) hadcbegng to see her
the entire time that he had been living with PH. She claimechthwas sick and an
alcoholic. PH said that she did not remember what happenedshextaguely
remembered fighting with the victim, throwing the guntloa floor and pushing her
off of her. At that point she suddenly realized that she hatter. She looked in
vain for her boyfriend but he was nowhere to be found.@lled her mother and
an ambulance and then asked a man who had come into the hiwessaairtd of
the gunshot to call the police.

Forensic Psychiatric Opinion It was the author’s forensic psychiatric opinion to a
reasonable degree of medical certainty that around and at the tineeadfense,

PH, suffering from a Severe Dependent Personality Disorderberderline traits,
decompensated into a brief psychotic episode, during whictlidm®t possess
substantial mental capacity to appreciate the nature, quality andfwirmess of her
actions and could not conform to the requirements of the law.

From a forensic point of view, the analysis of the eritynamics, the crime
genesis, and the psychodynamics of the crime was useful ieciwestruction of
PH's psychopathological state of mind at the time of the tideni There was a
direct nexus of causality between her psychopathological statmdfand the
crime committed. The MMPI-2 excluded any malingering.

Commentary: PH had struggled with feelings of abandonment and felt $edaand
humiliated. She stated that she did not intend to commienand had only taken
the gun to intimidate her boyfriends’ wife. She was depreasddonfused and felt
provoked by the woman at the time of the crime. She admitédhie had been
drinking. Her history showed intense affectivity, hostjlfluctuating moods,
impulsiveness, and poor social adaptation. She had an typabiéistablish a lasting
relationship with any of the men she dated or those she mariddghe frequently
felt rejected and frustrated by them. She had extremely depeaetiinships in
general and had difficulty in properly relating to othenavging poor judgment.
This symptomatology is typical of a Borderline Persondigorder. Under extreme
feelings of humiliation, her dependent and borderline pergpihabke down in an
acute depressive and confusional episode, during which she tteththe crime.
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PH entered a plea of non-criminal responsibility. Shefawasd to be legally
sane and guilty of the offense. She was sentenced to twentyrypason.

7.9. Obsessive-Compulsive Personality Disorder

Persons with an Obsessive-Compulsive Personality Disarderharacterized by
emotional constriction, orderliness, perseverance, stubboramesgidecisiveness.
Beginning in early adulthood they show a pervasive patteperdéctionism and
mental and interpersonal control at the expense of flexiblggnness and
efficiency. They are over-conscientious, scrupulous, and ibfeesbout matters of
morality, ethics or values. They are excessively devoted to. vwbitkmes they are
unable to bring a project to completion because of theit standards and if unable
to live up to their standards they become depressed. They laokes humor.
They alienate others because they are unable to compromise abddbme
ruminative. If their routine is upset, they may become arsxidhe disorder may
impair the social and occupational functioning of these psrguirtimes they
become delusional and these delusions may be the reasonfacthej out against
others in a paranoid manner.

Clinical Forensic Case: PQ

Sources of Information

< Criminal charges: The defendant was charged with two counts of Arson to
Building.

« Police record The record reports that the police were called by passersby who
had seen flames coming from a window of a Planned Parentlfifozedio a
Midwestern American city. The damage to the building was mifgignt.
Investigation led to the arrest of the offender.

« Records reviewed Police investigative records; police supplementary records;
police officer statement; statements of employees of Planned iravdnt
defendant’s statement; communications with attorney; catguls with
parents.

Purpose of Examination and Statement of Non-Confidentidly : Prior to each

forensic psychiatric examination the defendant was advised &ddal rights and of

the purpose and non-confidentiality of the examination. eleyrgave his consent

to the examinations.

Social and Personal DataWhite male, 18 years old; high school student; single;

upper middle-class background; lived with parents; emplpgettime at jobs

below educational level.
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Criminal History : First-time offender.

Medical/Psychiatric History: No past history of drug or alcohol use or abuse;

history of outpatient psychiatric visits for past suicidahinations and threats;

hospitalization at a local mental-health hospital for suiciligdiion and attempts;

placed on antipsychotic and antidepressant medication; previamyrsogis of

Asperger’s Syndrome.

Pertinent Data: ‘Odd’ interpersonal behavior with peers in adolescence repbyted

parents; shy; withdrawn; intelligent; non-competitive.

Mental Status Examination Bewildered facial expression; rigid posture;

minimally dystonic body movements; good contact; brief eyntact; coherent;

relevant; logical thinking; oriented to the usual spheres; ggestaccato speech

under pressure, at times blocking or halting; affect minynalinted; minimally

depressed; answers to questions to the point; no evideneisioths or

hallucinations; puzzled by his behavior at the time of the séfeiThat was not me.’

Psychological and Other TestsRorshach; Minnesota Multiphasic Personality

Inventory-2 (MMPI-2); Wechsler Adult Intelligence Scale (WARS-

Psychiatric Diagnosis Severe Obsessive-Compulsive Personality Disorder, with

borderline features; Asperger’'s Syndrome.

Defendant’s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

« Predisposing factors Feelings of inadequacy; sensitive to rejection; inability to
properly relate to peers.

* Precipitating factors: Rejection and humiliation by girlfriend.

« Risk factors: Tendency to suicidal rumination and impulsive behavior.

e Victim: None

Psychiatric Forensic Examination of Offender:PQ, a young, white, male high

school student, was charged with two counts of arson andxaasined at the

request of his representing attorney. He entered the interitigatien in a matter-

of-fact fashion but with a somewhat bewildered facial expreskiisnposture was

erect and somewhat rigid and his ambulation was minimallgrdagtive. There was

no presence of tics, mannerisms or gross neurological dafitibbservation.

However, when he sat in his chair he seemed to be slightlly Hgs rigid posture

was congruous with his speech during the examination, wiashprecise,

meticulous and staccato in type.

PQ’s history revealed that he is one of three gbliAs a child he suffered from
hyperactivity, for which he took no medication. As a younglestent, he began to
lift weights in an attempt to become ‘one of the strongegs In school,” but he
basically was afraid of others and felt picked on. He was iedoiv fights at
school, but he felt weak and unable to cope. He also felt hspalegry, and
depressed at times. Because of his behavior he had been suspemdszhfrol
several times. Throughout his years of school, he recalledasiswgpicious of
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people and the suspiciousness increased a few months gherdffense. At times
he thought people were lying to him.

During his second year in high school PQ steadilgddatgirl. She had been
molested twice by another boy and during the examination héecktaht he
wanted to beat him up. He described the memory in a detached mnidisner.
friendship with his girlfriend degenerated and they begamgoe because PQ
thought she had been flirting with another boy, which ertsich angry. He felt
demeaned because at a party she frequently danced with the othed ey an
thought that she was talking about him (PQ) with hdfriginds. Eventually his
girlfriend left him because she could no longer take hisicgiosisness.

After breaking up with his girlfriend PQ was depess<ried a lot, and had
thoughts of hurting himself. In anger he put his forealmost through a plaster
wall at home. At times he thought of deliberately having aoraobile accident and
at other times he thought of shooting himself. His migtboncerned about him,
started to drive him to school. Because of his mental conditiis grades began to
fall, and for the ensuing several months he was intermittdeflyessed and
anxious, at times not even wanting to get up in the mgriie tried to make up
with his girlfriend, or at least to be friends with heut he was unsuccessful. He
made suicide threats and was taken to the family doctor whairedghe family
that there was nothing serious.

PQ recalled that one day, as he was sitting in clagsitisbegan to wander. He
started having weird obsessive concerning his former girtfriele described
hearing ‘voices’ coming from inside his head. They were telingto go an office
of Planned Parenthood and set it on fire. At first he idsed the idea because he
did not feel up to it, but when he went home from schibbsessive ideas began
to bother him again and, like an automaton, he went to a nsiantgyand bought
charcoal lighter fluid, rubber cement, and wood to start aHieewas surprised
when he paid for the items because nobody asked why he wag lhigim. He then
went home, took the things he had purchased to his bedrablocked the door.
For the rest of the day he was unable to get rid of hisssbs ideas about setting
the fire.

PQ continued to be anxiously depressed. Neverthdlaessfternoon he went to
his usual part-time job at a local grocery store. He recalleditimaig the night he
woke up feeling extremely upset and he suddenly found Hisidelg up straight in
bed, feeling compelled to ‘do that thing.” He vaguely remenath that about
midnight, like a robot, he took the material out of hisetaand put it in his gym
bag. He felt not only very upset but almost as if he wasvilleogame (autoscopic
feelings). He drove to the Planned Parenthood office builgiaidked his car, took
the bag and ran across the street, excited and agitated. When leel tbadback of
the building he broke a glass window with his fist,ihgtit hard enough to set off
the burglar alarm. He then broke a second pane of glass, atamisAfist. He
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dumped the things he had brought with him inside, toolaieh and threw it in the
window, and quickly moved out of the way. He stated thtiteasight of the flames
he became very excited and frightened and felt that the wholeviasignreal. He
found himself in his car, going home. His plan had be@ndate a small nuisance
fire outside the building and he realized that he had ‘screwagaip.’

The next morning PQ went to school, exhausted,@naifthat no one knew
about what had happened. Later, at a school party, he felt Weicbntinued to
think that his former girlfriend was trying to make hmmserable, and he felt
lonely and depressed. After he tried to talk to her, unsuctdigss$fe got in his
car, began to cry and hidbsessivehoughts of setting the fire started again. The
thoughts were so strong, he said, that he felt forced bagoto the Planned
Parenthood office to ‘finish the job.” He recalled being \@rgfused and agitated
as he broke a window at the office with a baseball bat, causrajdrm to go off.
Even though he was frightened, he quickly started the fitey, @hich he ran to
his car and, without knowing what he was doing, raced backoaiidon the
expressway, reaching the point that he was stopped by a pditsr afho gave
him a speeding ticket. He almost hoped that he would be arrbstlise he
could no longer argue with his ‘stupid’ thoughts. Tle&trmorning he was
arrested at school by two police officers and an agent of thedf@&leeau of
Investigation. Asked the purpose of setting the secondPi@ereplied, ‘I was
terribly confused and my obsessive thoughts were insistent.’

Forensic Psychiatric Opinion It was the author’s forensic psychiatric opinion to a
reasonable degree of medical certainty that, at the time of theseffe® was
suffering from a major depressive episode, with obsessivgudsive features.
Under social interpersonal stress he had decompensated frofnskissie-
Compulsive Personality Disorder. During the period surding the offense, and
especially during the offense, he behaved like an automatocomfased way. His
cognitive and volitional capacities were impaired and his atteorg#tta fire was
almost abortive.

From a forensic point of view, the analysis of thenerdynamics, the crime
genesis, and the psychodynamics of the crime was useful ieciestruction of
PQ’s psychopathological state of mind at the time of the afdwre was a direct
nexus of causality between his psychopathological state ofaniehdhe crime
committed. The MMPI-2 excluded any malingering.

Commentary: This young man suffered from a rather severe obsessive-zinepu
illness and Asperger’'s Syndrome. At the time of the offeesgeltompensated into
a major depressive psychotic episode. He was despondent ancebafcaus
sociallinterpersonal stress he acted in a manner that was nat@asgyith his
usual self. Because of his cognitive and volitional impairtnhis auditory
hallucinatory experiences (voices), and his bizarre impulsive bateatvihe time of
the crime, it was the author’s forensic psychiatric opinioa teasonable degree of

142



medical certainty that at the time of the offense PQ did n@gssssubstantial
mental capacity to fully appreciate the wrongfulness of his actod their
consequences and he was unable to refrain from carrying them out.

In a differential psychiatric diagnosis one should etswider that the
concomitant Asperger’'s Disorder from which he suffered shufisits in
communication with others, an inability to respond appabely in a social
discourse, and impairment of executive functions. PQ exhimiaomal dystonic
movements, which are also typical of the disorder. But oifoe, it is interesting to
note that person’s who suffer from Autism Spectrum Disgrdn this case
Asperger’s Disorder, are primarily male and are thoughétattan increased risk of
criminal behavior, and are especially fixated on fire and firagelthemesSM-
IV, 200Q Haskins & Silva, 2006). Arson is, indeed, a crime thieguently commit.
As in the case of PQ, they are unable to appreciate that theirsalsige no impact
on those whom they want to punish (in the case of P@jrtfisend). From a
psychopathological point of view, brain imaging studiegssgthat several brain
areas involved in cognition, such as the prefrontal cortexarthygdale, involved in
emotional reactions, and the fusiform gyrus are affect by iuSpectrum
Disorders.

At trial PJ was found guilty of the offense and sesgdrio five years of
probation.

Clinical Forensic Case: JEC

Sources of Information

< Criminal charges: The district attorney’s office charged JEC with
Attempted Intentional First-Degree Homicide while Armed and bfsa
Dangerous Weapon. The victim was a middle-aged white malepumkio
him.

« Police record The record states that a young male, agitated, confused and
speaking in an irrational fashion, turned himself in toblice department,
stating that a few minutes earlier he had attacked an unknowvitiea
knife.

« Records reviewed Criminal complaint; police investigative records; police
supplementary records; statement of police officer; statememttoh;
statement of defendant; previous medical reports; author'sdéggsding
communications with attorneys.

Purpose of Examination and Statement of Non-Confidenti#ty: Prior to each
forensic psychiatric examination the defendant was adviseld tddal rights and of
the purpose and non-confidentiality of the examination. eleyrgave his consent
to the examinations.
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Social and Personal DataWhite male; 18 years old; single; middle-class;
unemployed; high school dropout ﬁgrade); resident of Midwest American city.
Criminal History : On probation for misdemeanor theft at time of examination
charged at age 17 as Party to a Crime and Operating a Motoré&/eftivbut
Owner’s Consent.
Medical/Psychiatric History: Use of prescribed amphetamines for past ten years
for Attention-Deficit/Hyperactivity Disorder (ADHD); abusé lgsergic acid
diethylamide (LSD) for previous two years; no historjhospitalization for mental
illness.
Pertinent Data (Family): Dysfunctional family; alcoholic and abusive mother;
father gambler, often absent.
Mental Status Examination Coherent; relevant; logical progression of ideas;
oriented to the usual spheres; obsessive-compulsive; ovedgieatious; critical;
hyperactive, cautious; shy; no eye contact at times; impuldiifieulty in
interpersonal relationships; no evidence of delusions arduadltions at time of
examination; claimed mood changes.
Psychological and Other TestsMultiphasic Personality Inventory-2 (MMPI-2).
Psychiatric Diagnosis Obsessive-Compulsive Personality Disorder, with mood
changes; Attention-Deficit/Hyperactivity Disorder; Polysubstabependence.
Defendant’s Account of OffenseSee psychiatric-forensic examination.
Criminogenesis
« Predisposing factors Chronic feelings of rejection; anger; feelings of
inadequacy.
* Precipitating factors: Sudden onset of delusions of grandiosity, omnipotence;
and command hallucinatory experiences.
* Risk factors: Abuse of prescribed and no-prescribed drugs.
« Victim: Middle-aged white male; unknown to victim.
Psychiatric Examination of Offender. As JEC entered the examinin room
his posture was erect and his ambulation normal. There wagsenpe of
unusual facial mimicry, tics, mannerisms or gross neurolodifidits on
observation. He sat comfortably in his assigned chair arebagg to be
friendly but shy. He had an aura of cautiousness when angvwken
questions posed to him. He made occasional eye contact and dtg¢imes
smiled appropriately during the conversations. Intellectuaéyappeared
to be average. He was aware of his offense and of its implicatimh&as
willing to proceed with the examination for legal responiybil
JEC’s parents separated before he was born and he mawdddrmother, to
his father, to his grandparents. He described his father a®aaily distant, a
gambler, a person who put no effort into his relationsfilp his family or with
him. His mother was portrayed as a full-blown alcoholicesn difficult to be
with, who abused him physically. He attended high schpabuhe 10th grade at
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age sixteen, but then became bored with it. He was involvibe inse of drugs
early on, including the use of LSD for a two-year period judt before his 1
birthday. The other drugs consisted of marijuana and spanadiof cocaine.

At age eight, JEC was diagnosed with ADHD andesthat time and up to the
day prior to his incarceration he had been taking Dexedrine (ametampine)
prescribed by a medical doctor in the amount of 15 mg. maredhce a day. He
talked about his relationship with his uncle, a person addictathphetamines. He
disclaimed any hospitalization for mental illness or any salctiempt, stating that
he had been completely sane all his life. He showed no inetghtis personal
problems. Previous medical reports had classified JEC as aglssdisorder not
otherwise specified and as a marijuana abuser, and describediimatare and
subject to mood changes.

JEC showed good contact with reality and calmly desctlizdvents
preceeding, during, and after the offense. He had been Wthdis grandmother
at the time. He said that he felt like his usual self butwmable to explain what he
meant by that. He recalled having the obsessive irrational ththagthe should kill
somebody and that that somebody would be the devil. Whevak at work at the
grocery store he saw a girl who had the exact face of a charattermovie
Stargate which he had recently seen. He was shocked by it and he toeiipémk
that he had seen the devil. His recollections show that atteéne was delusional.

After work JEC said, he went home and slept for afeoubours. The next
morning, after getting up, he again was taken by the thabghhe had seen the
devil and that the devil had contaminated him and he had to@ecinate himself.
‘Contamination’ was like a dare from the devil for him. He rechhearing a voice
in his head telling him to kill somebody; the voice was @mging him, telling him
that he wouldn’t be able to do it. Urged on by the auglitadlucinations, he got a
knife, went to the basement to sharpen it, and put it ind@s pocket. After his
usual breakfast, around 10 a.m. he went to a quarry loo&irepmeone to Kill.

JEC was looking for somebody alone, so that he waatlthe caught. At the
quarry he found such a person, a man who was alone and whakimaspictures.
He approached the man and asked him what he was doing and thalkdu past
him up to the end of the trail. He then turned aroundngdkimself if he should Kill
the man or not. He knew that he wanted to stab the maimeaaldo knew the
reason why: basically, he wanted to save the world from chd@s$hought that he
was the one to save the world because he believed himself wdbeChviously,
his obsessive-compulsive ideas had become more delusiorta¢ aachlled how he
felt at the time: ‘There was mental telepathy going on in rmdmit was not that |
thought | was God. | knew | was God. There was no doulstyi mind about it.’

JEC continued to narrate his account of the offensengsthtit he walked back
toward the man. He walked back and forth several times inrbestiof a dilemma
about ‘doing it or not doing it". Then he walked pastriten but did not stab him.
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He took his bike and went back to the end of the trailyitten was going in that
direction, too. JEC followed him to the end of the trad decided that it was the
perfect situation for him and he stabbed the man in the béickhulder. The
victim turned around with a startled look on his face aitld s arms outstretched,
and he cried out, ‘Oh, my God, he attacked me.” JEC hadestabb man in the
back because he felt safer that way, because he did not want tqyhearaget into
a fight with him. This shows that he had moments of iticithe spontaneously
said, ‘I did not want to do it, but | did it. It toaklot of energy. It was my intention
to kill him, and that is what | was trying to do.” He waterly contradictory.

JEC left the knife in the victim’s shoulder and ranyawde victim ran after him
but was unable to catch up with him. JEC, exhaustednl@dgwamp, feeling weak
and afraid that he would pass out. (Told that it did reterany sense to run away
or to be afraid of being caught if he was on a missioave the world or if he were
God himself, he smiled and said that that was a good pHiatkept walking until
he found a policeman, turned himself in, and was taken to jail.

At the time of the examination, JEC recognized that bevkwhat he did was
wrong and said spontaneously, ‘That was the likely enditigecstory: The root of
all evil—killing the devil.” He made partial mention of a page from Matthew
5:28 (sic)—'cast out'—in support of what he had done. Heawarkference to
1999 and the number 999 which he equated with the apocalypseentioned that
the universe comes together from chaos and that there is nghesace in the
world.

Asked what he would have obtained by killing the m&&, daid that would
have freed the world from the devil. From the time he sawntivge Stargatehe
had been thinking about the devil, whose eyes were glaavidgvhom, he
believed, was actually talking to him in the movie. At theetof the crime, JEC
thought he was God, who was going to kill the devil bldeame somewhat
excited when discussing this topic and said that althoughuidrcoexplain the
logic of his actions, they might have originated from st®his uncle had told
him.

Forensic Psychiatric Opinion It was the author’s forensic psychiatric opinion to a
reasonable degree of medical certainty that at the time of theeffExishad
decompensated from his personality disorder into psychotevimhwith delusions
and command hallucinations. Because of that, he did not goagestantial mental
capacity to fully appreciate the nature, quality and consequencissaations and
conform to the requirements of the law. In other wordsydeelegally insane and
not responsible for the offense.

From a forensic point of view, the analysis of thmerdynamics, the crime
genesis, and the psychodynamics of the crime was useful ieciwestruction of
JEC'’s psychopathological state of mind at the time of the pteshhomicide.
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There was a direct nexus of causality between his psychopatholsigiabf mind
and the crime committed. The MMPI-2 excluded any malingeringueider, at trial
he was found guilty of the offense, legally responsible sl sentenced to a five-
year prison term.

Commentary: This 18-year-old, white male of average intelligence had been a
troubled child, coming from a dysfunctional family. He tadal feelings of anger
throughout his life. He appeared to be concerned with minatidevas highly
opinionated. He was over-conscientious, a perfectionist, astamtical of himself
and others. He was given to a bit of irony, at times wasfapiand generally
vindictive. His history revealed that he had difficultynmrintaining a good
relationship with people and in keeping jobs. His persdieaMas unstable and his
behavior was impulsive and self-destructive.

JEC used marijuana and LSD for several years duriraglblescence and he had
used amphetamines for ADHD for almost ten years prior toffease, including
the immediate days prior to it. He claimed to have a very andniveglationship
with an uncle whom he blamed, to some degree, for his antibatialior, seeing
him as a poor role model. The sudden appearance of his bizakiagrand
behavior and the delusional ideas and command hallucinationstabalgvil had
followed a quarrel with his grandfather and possibly theofificit substances.

The effects of LSD, which JEC had been using, aresdigiable. He did not
report the physiological signs of LSD use (dilated puhilgher body temperature,
increased heart rate, sweating, dry mouth or tremors). Ajththe emotional mood
swings that are often reported and the delusional ideas tHaeguently observed
in LSD users were noted in this case, there was no preseniseaifhallucinations,
real panic, or the feeling of hearing colors and seeing sohatlare usually
reported. Amphetamine abusers also undergo mood swings easlar@al paranoid
ideas, but again there was no evidence of reports of any fdgisa body signs
experienced by JEC at the time of the crime. Therefore, the audli@gnosis of an
Obsessive-Compulsive PersonalityDisorder that decompenstiedelusional
disorder, as stated in the psychiatric diagnosis, is pdtiflEC’s reality testing, his
poor insight into his condition, his extreme delusiomabpcupation with
contamination by the devil, and command hallucinations bespleddf gosychotic
episode following the intense stress that he underwent aftereegwith his
grandfather, the only person to whom he was deeply attactstulid also be
pointed out that shortly after the offense his personaitytegrated and he turned
himself in to the police. (Sd2SM-IV description of brief psychotic episodes.)

Because of his irrational behavior at the time of theecdae to a psychotic
decompensation, it was the author’s professional forensahjadsic opinion to a
reasonable degree of medical certainty that JEC did not hastastidl mental
capacity to appreciate the nature, quality and consequences of ¢nis actd was

147



legally not responsible for the crime. Nevertheless, his plessanity was rejected
and he was found guilty of the offense and sentenced todases yn prison.

Clinical Forensic Case: GP

Sources of Information

« Criminal charge: GP was charged with the First-Degree Intentional Homicide
of his divorced wife. The weapon used was a knife.

« Police record The police were called by a friend of the victim who partially
saw the incident taking place. She recognized the estranged tiwastaar
friend and was afraid that something terrible was going tpdrap

* Records reviewed Criminal complaint; police investigative records; police
supplementary report; statement by police officers at crime saetogsy
report; various statements by persons who knew the congarticular that of
the witness who called the police; records of GP’s previospitadizations;
GP’s physical health report; GP’s professional work requesent jail records;
reports of GP’s previous brief incarcerations; report o€ipsyrist for
prosecution; report of previous psychological testing; sgmyr psychologist
who attempted to conduct neuropsychological tests; commumsatiibh
defense attorney.

Purpose of Examination and Statement of Non-Confidentidly : Prior to each

forensic psychiatric examination the defendant was advised &#dal rights and of

the purpose and non-confidentiality of the examination. eleyrgave his consent
to the examinations.

Social and Personal DataWhite male; 70 years of age; divorced; upper middle

class; professional, presently unemployed at time of offeasiglent of large

Midwestern American city.

Criminal History : Brief incarcerations in recent past for breaking no-contact order

with divorced wife.

Medical/Psychiatric History: Double coronary bypass; angioplasty; massive heart

attack; heart failure; ventricular tachycardia two years priorfemeé€; previous

psychiatric hospitalization four and five year prior to offgnsith discharge
diagnoses of Obsessive-Compulsive Personality DisordefAdjndtment Disorder
with Mixed Disturbance of Emotions and Conduct. Neuropsiogical testing
several years prior to offense revealed mild cognitive deficits.

Pertinant Data: Rigid, authoritarian family; met wife while stationed iarBpe as

medical officer with United States Air Force; poor relationshiitn adult children;

wife denied sexual contact for decades; divorced by wife becahse afsessive-
compulsive behavior; difficulty with superiors at last plaéevork resulting in his
losing his job.
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Mental Status Examinationt In contact with surroundings; speech coherent, but
relevancy minimized; rapid compulsive speech; often tangenti@sgant narrative
lacking insight; mood depressed; emotional at times; capacitgffection
impaired because of self-centeredness and projection; animated affeissistic
grandiosity; felt rejected by wife and three children; ambivaéout wife;
humiliated and tortured by wife’s divorce; felt persecuteddnpbe at work;
narcissistic and grandiose with paranoid features; immaturesriendo become
impulsive; basic inferiority complex; voiced suicidal ideatin past; no
hallucinations or well-systematized paranoid persecutory ideas.
Psychological and Other TestsRefused electroencephalogram and psychological
and neuropsychological tests.
Psychiatric Diagnosis Obsessive-Compulsive Personality Disorder with strong
narcissistic and grandiose features; Tendency to bipolarityhyftiomanic episodes
and paranoid tendencies.
Defendants’s Account of OffenseSee psychiatric-forensic examination.
Criminogenesis
* Predisposing factors Obsessive-compulsive personality; ruminative
tendencies; suspiciousness; basic inferiority complex; feajextion.
« Precipitating factors: Rejection by divorced wife, highly traumatic with
breaking of ego defenses.
« Risk factors: Tendency to rumination; feelings of humiliation.
* Victim: Divorced wife.
Psychiatric Forensic Examination of Offender GP’s attorney requested that a
forensic psychiatric examination be done in order to ascdrigicriminal
responsibility at the time of the offense. Two years podhe offense his wife had
filed for divorce claiming incompatibility and harassment. iDgithe preceding
years GP had had difficulties with a supervisor at the irigtit where he worked.
Because his professional reputation was very good, that Isatl i to the point
that he became increasingly irritable, somewhat depressed, and ligigadlys.
During this period, even though standing by him, hige wiowly had withdrawn her
affection and her sexual self from him. This behavior maadrcreasingly upset,
because he felt rejected by his wife with whom he claimed, dthisngxamination,
to have been deeply in love. In spite of his insistence idimgato reestablish a
normal rapport with her, she went through with the diverbih, from what he
said, deprived him of his house and most of his financiatees
At the time of the examination, GP was in good conkistspeech was under
pressure and he often lost his train of thought becoraimgential, and had to be
redirected. He was obsessive, self centered and paranoid, bautvettvell-
systematized delirium. He said that at the time of the offemseals taken by a
confusional/delusional raptus during which he repeatedly sthbis wife. He
explained that the night of the offense, aware that his exweageout to dinner with
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friends, he had waited for her near her car, carrying withahimouquet of flowers,
because it would have been their wedding anniversary (haddheyorced). But
he also had a knife hidden in his coat, a knife which he claimedimally carried
for self defense. He claimed that he had no intention to muvtife but was just
attempting to give her the flowers in the hope of restagiggod relationship with
her. He claimed that when he approached her she became very &ijHtearder
to emphasize to her that he was a man of personal integrithanket had no
intention to hurt her, he showed her the knife, sayingyu‘See, | have a knife. But |
would never hurt you, because | am an honorable man.’ Hiswas terrified and
non-responsive at first but when she noticed some peoplagdoviards them she
screamed for help. GR claimed that he didn’t know what happsEterdhat. He
found himself self stabbing her—various times in diffeggarts of her body. Soon
afterwards, other people arrived and found him crying and emigras dead wife
who was on the ground next to the car.
Forensic Psychiatric Opinion The author’s forensic psychiatric opinion to a
reasonable degree of medical certainty was that at the time ofrtieeGR
underwent a brief psychotic episode and in a raptus he stabbedth his ex-wife.
By that time, his Obsessive-Compulsive Personality Desdndd evolved into a
Major Depressive Episode with strong paranoid features. Ttheraalso suggested
that a Frontal Lobe Syndrome should be ruled out. Fuitheas the author’'s
forensic psychiatric opinion to a reasonable degree of medicaintgithat at the
time of the offense, because of his brief psychotic episodeliditot possess
substantial mental capacity to appreciate the nature, quality arehcemees of his
actions and was unable to conform to the requirements of the law

From a forensic point of view, the analysis of the eritynamics, the crime
genesis, and the psychodynamics of the crime was useful ieciiestruction of
GP’s psychopathological state of mind at the time of the ¢idei There was a
direct nexus of causality between his psychopathological statendfand the crime
he committed.

At trial GP was found guilty and legally responsiblethe offense. As of this
writing, he was awaiting sentencing.
Commentary: It would be quite simple to look at the case of GP frdmlzavioral
point of view in order to reach a forensic psychiatric diagndsdeed, on the basis
of his past behavior and the documentation perused it weybdsible to limit the
diagnosisonly to his behavior, without delving into any possible causem
organic nature that might have impaired his capacity to apprediatehe was
doing and the consequences of his actions when he committeditakoverkilling
of his wife, even though he strongly claimed that he wésvimwith her and
described himself as a devout Christian. His behavior coulitdxpreted as
uncontrollable anger due to his feelings of humiliation arhdbnment, a state of
mind described by him as if he were a split observer. Alsould be argued that
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there was a larval form of premeditation. However, it behothetriers of court to
exclude that his behavior at the time of the offense was rotioda frontal lobe
disinhibition caused by fronto-temporal brain patholadgnientia), as already
suggested by previous neuropsychological testing, and &xthe firing of the
amygadala under severe stress.

Indeed, impulsive acting out, which often originatethénamygdaloid nucleus at
the base of the brain, is kept under control by the discaitmiy function of the
frontal cortex. If the frontal cortex, for whatever reasonntioetemporal dementia
or vascular repercussions due to GP’s poor cardiovascular sfateeglication),
does not exercise its controlling influence on the amygdatapdssible that
impulsive destructive behavior takes place.

In addition to the above, it should be pointed bat tleep ambivalence towards
the victim, his wife, is also at the basis of GP’s incdanisstatements found
throughout the records reviewed and present during teadarexaminations of
him. For instance, in a letter to his children, he statechhakever had the intention
to harm his wife. In a statement to the author he saidhéatight have lost control
when she called out for help and he was taken by an intense fggingfback to
jail. The inconsistency here is that GP committed an act thatema him to prison
for life. Because of that, one may opine that at that partiticier due to his
underlying pathology, he did not possess full appreciatdhe situation he was in
nor full control of his actions. Also, his refusal to Bavfunctional MRI and to have
neuropsychological testing, as suggested by the author, Wadefeglting in that the
tests could rule out his criminal responsibility at theetinfithe offense.

The fact that GP’s general cognitive mental state seentedféirly good does
not exclude a mental impairment, especially of his volitionahciyp Intellectually
he scored within normal limits when tested. However, oneldhmureminded of his
high 1Q at the time of earlier testing. One may opine, ligti$ difficult to prove,
that GP felt so guilty about what he did that he wantdxktpunished for it.
However, that contradicts what he sustained throughout the mationis—that he
was victimized by his wife and the justice system, as lteséiéged to his children.

Basically, GP’s personality was paranoid, with strolpgessive features, and
sensitive to rejection and abandonment. His wife’'s screastingded to him like
total rejection and led him into a brief psychotic episode.ukoeicide was
characterized by extreme violence and ambivalent irrational behandeed, he
was found embracing his dead wife and crying. From the pbiriew of object
relations theory he might have been in the throes of a pr@édentification. He
projected his bad introject onto his wife, the primary causesodggression,
aggression that was at the basis of his murder of herpéissible that early
traumatic experiences of rejection by his mother, as he suggksted the
examination, were an unconscious connection to his recent spbasaonment
and led to his catastrophic murderous act. From the testiofdhgse who knew
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him, GP had become very depressed, suicidal and paranoid theitwo or
three weeks preceding the offense.

7.10. Passive-Aggressive Personality Disorder

People who are diagnosed with a Passive-Aggressive Pers@iabitgler are
characterized by overt obstructionism, procrastination, stabkess and
inefficiency. TheDSM-IV-TR(American Psychiatric Association, 2000) describes
this disorder as a pervasive pattern of negativistic attitadeépassive resistance to
demands that their duties be fulfilled. They become sullennaggtative and
unreasonably critical. They are hostile in their defiance apdedittable in their
behavior. They easily become depressed and assaultive. A goedtpErthem

may be diagnosed as suffering with schizophrenia.

Clinical Forensic Case: LH

Sources of Information

< Criminal charge: LH was charged with First-Degree Intentional Homicide.
The victim was his estranged second wife.

* Police records The police were called to a local tavern because of a reported
shooting. On arrival they found the body of a dead wontam vad been shot in
the head. A man (the defendant) was being restrained by tenoroén.

* Records reviewed Criminal complaint; police investigative records; police
supplementary reports; statements by police officers; autepsyt; jail
medical records; statements by witnesses at the scene of thestatement by
the defendant; author’s files regarding communications withregy.

Purpose of Examination and Statement of Non-Confidentidtly : Prior to the

forensic psychiatric examination the defendant was advised &#dal rights and of

the purpose and non-confidentiality of the examination. elgyrgave his consent
to the examination.

Social and Personal DataWhite male; 57 years old; technical school graduate;

middle-low class; divorced from first wife; separated fraromd wife; bad conduct

discharge from the United States Marine Corp after three yeaisesqrassibly due
to alcohol addiction; tavern manager; previously worked ash@umesident of

Midwestern city.

Criminal History : First-time offender; single homicide of estranged wife.
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Medical/Psychiatric History: Stabbed in chest by first wife while sleeping;

suffered heart attack necessitating angioplasty after separatiosdéaond wife;

suicidal threats after separation from second wife; depressicamqid ideation.

Pertinent Data: Passive-aggressive with deep feelings of rejection; difficalty

relationships with women; past traumatic experiences; quest@Ralttraumatic

Stress Disorder (PTSD); history of alcohol abuse.

Mental Status Examination Coherent; relevant; well oriented as to the four

spheres; tense; labile; suspicious, bordering on paranoiageelf rejection and

anger; mostly amnesic for offense.

Psychological and Other TestsMinnesota Multiphasic Personality Inventory-2

Psychiatric Diagnosis Passive-Aggressive Personality Disorder, with strong

dependent and immature and paranoid features; Confusionalistatie d

decompensation under stress, with concomitant alcohol indgibiti

Defendant’s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

< Predisposing factors Feelings of abandonment; frustrated desire for
acceptance; deep chronic fear of rejection; distrust of women éraen

< Precipitating factors: Belief in wife’s unfaithfulness; anger at wife; alcohol
use.

* Risk factors: Fear of abandonment; mental confusion; lack of self control;
tendency to alcohol abuse.

¢ Victim: Second wife; bartender; ambivalent towards husband; separ@ied fr
husband.

Psychiatric Forensic Examination of Offender This 57-year-old, obese white

male was charged with the first-degree intentional homicidesafdgond wife. On

observation at the time of the forensic examination he showethhposture and

ambulation, no presence of tics, unusual mannerisms, ormggassliogical deficits.

During the examination he was tense and emotionally labile. Héalkasive and

his speech was coherent and relevant and his affect appropriatekédlapntly

and without hesitation throughout the examination and showexVidence of

delusions or hallucinations. Occasionally, he became minimaliienal but

composed himself again quickly.

LH has eight sisters and two brothers. As a chdltidd been placed in a boys’
home and he believed that it was because there were too many chiltmme. He
remembered the event as being very traumatic. He said that leisvigth good to
him but was an alcoholic who was physically abusive of Hig,WwH’s mother, who
divorced him. After graduation from a boys’ technical schdtljdined the Marine
Corp and served for three years but received a bad-conduct dischar

LH was married to his first wife for 20 years and keaf for various companies
during that time. He said that he divorced her after sheeddfiln in the chest
while he was asleep, claiming that he had been physically abusieettfe

153



divorce, he became a plumber and developed his own businessriris
second wife eight years prior to the offense and they wodgsdtier in a tavern.
She had had previous drug problems but they had stoppes tiche of their
marriage. She had had surgery on her nose because of cocaand hgesaid that
she needed help when they met. LH had no history of dseidputt used alcohol in
moderation. He was aware of the dangers of addiction.

Regarding the offense with which he had been chargedtdied that it took
place on an afternoon of early December and that he and hisaalifeslal a fight the
day before Thanksgiving (late November). He said he reallytdidow what
happened at the time but that he had been going to inviteihand as he was
going to work at the tavern he looked through the windadvsaw that she was
kissing another man. He entered the tavern and yelled at herddsing the man,
thinking that she was drunk. He said that he pushed hdolahier to go home and
she fell. He kicked the bar stool and the man she had besmgmished him and
there was a scuffle between the two of them. Then his wife enddh left and the
police came, called by a man who lived above the tavern. LH saiddhia¢ police
that nothing serious had happened and claimed to be sol¢mnight his wife slept
in the spare bedroom, but during the night she came tdodtioom and told him
that she had done nothing and was sorry. He pushed heaadagld her to leave
him alone. The next morning she again told him she had duhang and was
sorry, but he pushed her away and told her that he wantedraali

LH and his wife separated. During the separation he hadraattack and
needed an angioplasty. He said that even though the nursetisiefe’s mother
and told her that he was in the hospital, his wife didcoate to see him. On the day
of the offense, he went to his daughter’s house and aftehthagid, he was unable
to remember what he did. He only remembered talking twifigson the phone. He
was depressed at the time.

LH had used a gun at the time of the offense and whetianessabout it he
stated that he had taken it from his house the week beforeheremd his wife had
the first argument. At the time he was staying at a motelhasdhot working. He
claimed that he wanted to kill himself because he was tirdteoihole thing. He
took his daughter’s car and drove around, lonely and vergssgd, somewhat
confused.

LH said he went and talked to a friend who owned a tapéyed the poker
machine, and had a few drinks, staying for about one hasifrieind wanted him to
stay longer, but he was too worked up, tense, and undsupgesie wanted to go
home to sleep because he was exhausted. Nothing seemed toglhghoiand it
reminded him of the first day he was in the boys’ home.didn’t know what to do
and didn’t know why his wife would do that. He begarhiok that everybody was
against him and that she had told everybody stories abouShbitme went and
bought some bullets to kill himself. But first he wemthe tavern where his wife
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was working. While he was going there he had had the ¢etflat someone was
following him, perhaps to stop him. The next thing lraembered, he said, was
being at their tavern. It was dark outside and he was goiagktbis wife if he could
go home and get some rest and to sleep, because he was so idasEéwas
unable to breathe. He vaguely remembered that he had the 88 balndgun in his
belt.

When he went inside the tavern he still could natrégut if, and why, his wife
was mad at him. He dimly remembered that he asked her for arizéshe refused
to give it to him, and that she would not even talk to. i@ did not remember
exactly what happened from that point on; his memory was bl said he was
told that he shot his wife in the back but he claimed thatchedanever shoot
anyone, especially his wife, in the back, particularly becaushegmtice
complaint reported, his in-laws were present. He was toldhéhfited two shots at
the ceiling of the tavern, for which he had only a vague menkteydid not
remember, as reported in the police complaint, shoutindpiagyat the people in
the tavern. He remembered struggling with some people and $éinie on the
floor but didn’t remember much after that. He thought seatebody hit him with
something. The police picked him up at the tavern but haatidtemember leaving.
He was confused about exactly what took place there and contmstede that he
did not know why he had not killed himself as he had watatekb at the time. He
claimed that he had no intention to kill his wife. He coraohto feel extremely
rejected and despondent.

Forensic Psychiatric Opinion It was the author’s forensic psychiatric opinion to a
reasonable degree of medical certainty that at the time of the@ffegtause of his
decompensated personality disorder into psychotic behaviodjd_Hot possess
substantial mental capacity to appreciate the nature, quality andfwirmess of his
actions and could not conform to the requirements of theHawvas in a confused
paranoid state, with possible alcohol intoxication and becdubatde was not
criminally responsible for the offense. The possibility thetvas also suffering

from PTSD with a psychotic overlay could be entertained.

LH was found legally sane. The police records repofigidaiccording to
testimony by persons who had been present at the crime scenedtehgaded to
kill himself. This was probably a case of abortive homicidieide.

Because of the intense emotional feelings with which tiered, LH
decompensated into a brief psychotic episode, manifested byswomfparanoia
and uncontrolled behavior, during which he shot his wifihé back. His poor
recollection of events and the testimony of witnesses to thasef supported the
legal impression of insanity.

From a forensic point of view, the analysis of theerdynamics, the crime
genesis, and the psychodynamics of the crime was useful ieciestruction of
LH’s psychopathological state of mind at the time of the b@aiThere was a
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direct nexus of causality between his psychopathological statendfand the crime
committed. The MMPI-2 excluded any malingering.

The verdict of the jury, supported by witnesseshemrrosecution, did not accept
the above forensic psychiatric opinion. LH was found gwoitthe offense and
sentenced to 15 years in prison.

Commentary: LH underwent several traumatic episodes in his life. Thetfiok
place at age 11 when he was placed in a boys’ home. At thatttimbighly
possible that he felt extremely rejected by his family. The settanmatic episode
he recalled was that in which a fellow marine was killed in Fésgnce by a civilian
during some kind of argument. At that time LH was ndy exposed to a traumatic
situation but he lived through it because he felt that lghihiave been killed
himself. A third episode of extreme trauma happened whenre Wwhailvas sleeping,
he was stabbed in the chest by his first wife, a stabbingabfaired hospitalization
and surgery. A fourth episode was when he witnessed hikis#ieg another man
in what he saw as a loving fashion. It can be argued thatdeswent serious
psychological trauma and rejection throughout his life.

Feelings of rejection and an attempt to ward them offfeae followed by the
defense mechanism of aggression. LH’s aggression throutgifeoyears had been
fairly well-channeled through active work and with the helplobhol, possibly
used as a sedative, and he was able to establish some workableyarmal
relationships with women. A tinge of paranoid feeling viasyever, present,
becoming more acute during stress, and was especially evidéstsimtement,
‘Women cannot be trusted. You never know what they are uprtd, ‘It felt like
when | was in the boys’ home. | was lost.” He projected soinhés problems onto
his mother and the female partners in his life.

The homicide of LH’s wife may have been an abortive binieisuicide, with all
the motivational characteristics of such a syndrome: abandongargdrtner who
is viewed as a part of one’s self and the loss felt as rejectiioh reawakened the
early childhood rejection by his mother, by his first wdad by his girlfriend in
between. He was in a clouded psychotic state at the time didbérsy.
Nevertheless, he was found guilty of the homicide, witlttenuating
circumstances.

He grew up with feelings of rejection and deep susgsoess, bordering on
paranoia. He was deeply disappointed by his second wife, whamfaithful and
untrustworthy, as well as uncaring of him during a hafipdtion for a heart
ailment. He became very depressed, paranoid and suicidal, arepig bluried
feelings of childhood rejection resurfaced with great intgnBiespondency,
hostility and ambivalence, fueled by alcohol, led to a confasjaefensive,
paranoid state, during which he did not realize what he wag doithwas unable to
appreciate the wrongfulness of his actions. Such brief psgamsodes may take
place under stressful situations in paranoid personalities.
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Clinical Forensic Case: DL

Sources of Information

< Criminal charges: DL was charged with one count of Attempted First-Degree
Intentional Homicide of a Fetus; one count of Kidnapping; tounts of
Interfering with Child Custody.

« Police record DL was arrested at his place of work after the boyfriendsof h
divorced wife was able to contact the police. She had callely&idnd via
cellular phone from the storage place where DL had left her tied up

« Records reviewed Criminal complaint; police investigative records; police
supplementary reports; statement of victim to the policesrstatt of DL to
police; statement of arresting police officer; previous medicatdsco
communications with defense attorney.

Purpose of Examination and Statement of Non-Confidentidly : Prior to each

forensic psychiatric examination the defendant was advised &ddal rights and of

the purpose and non-confidentiality of the examination. eleyrgave his consent
to the examinations.

Social and Personal DataWhite male; 42 years old; one year college; divorced;

middle class; employed full time as air-traffic controller;tgame builder.

Criminal History : No prior criminal history.

Medical/Psychiatric History: Mild mood swings; family history of unspecified

emotional disorders, possibly bipolar; no history ofgbéatric or other

hospitalization.

Pertinent Data: Good family background; fairly good relationship witrg@nts;

loving attitude towards children.

Mental Status Examinationt Coherent; relevant; oriented to the usual spheres;

speech logical; affect even; at times a bit puzzled; mood depresisatal

suspiciousness; voiced feelings of humiliation; spottgjear memory regarding
events leading to charges; no indication of delusions ardiaditions.

Psychological and Other TestsMinnesota Multiphasic Personality Inventory-2

(MMPI-2; Electroencephalogram.

Psychiatric Diagnosis Passive-Aggressive Personality Disorder, with depressive

features.

Defendant’s Account of OffenseSee psychiatric-forensic examination.

Criminogenesis

« Predisposing factors Feelings of despondency and inadequacy; intense
anxiety; ambivalence about and interpersonal difficulties wigihmen; recurrent
humiliation by wife.
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* Precipitating factors: Anger; scheduled court appearance for child custody
hearing; fear of losing children.
« Risk factors: Depression
¢ Victim: Divorced wife who miscarried following DL’s abusive belwavi
Psychiatric Forensic Examination of Offender DL was examined at the request
of his representing attorney. He entered the interviewingyiaca matter-of-fact
fashion, appearing to be in good contact with his surfiogsdDuring the
examination, he was quiet but tense, at times puzzled and sonustdwtted. He
was aware of the charges against him and the possible conseqtitmogs guilty.
He was coherent and relevant and when he spoke his ideas prddoggsally. His
mood was depressed and anxious. His memory for the evertsraling the
offense was hazy. There was no presence of delusions or hallenati
DL'’s past history revealed a dysfunctional family with somspecified emotional
disorders, possibly bipolar iliness. He graduated frorh bahool and after a brief
period in college he joined the United States Marine Corp. Ha lradieral
Aviation Administration license and worked as an air-trafbatroller. He also had
a license as a real estate broker and worked as a builder. He deisitribelflas a
hardworking and successful man, possibly with some inteopat difficulties with
women.

DL'’s wife, a former night club dancer, had left himeseV years prior to the
offense and there were occasional quarrels regarding their chilieethat. He
claimed that their divorce was shattering to him, to the gbaithe became anxious
and very depressed. He felt humiliated and began to feel thaadmaduried him
only for his money. The day after the offense he was to d&ygpeared in court for a
custody hearing for their children who occasionally livedhvaiim. He was
obviously under intense stress. On the day of the offdaseife had come to his
house to take the children to spend one week with her.

DL had a spotty, unclear memory of what took placénerday of the offense at
his home and thereatfter. In his difficult recollection ofékents, he claimed that
his wife entered the house and when he turned to look atderashstanding with
her gym-suit pants pulled down to her knees and brandishiregnmer. After that
bizarre recollection, he vaguely recalled that he found himsatiging a baseball
bat in self-defense and hitting the hammer that she was dirattimg. He didn’t
remember anything else about the offense except for drivivaytis Chicago with
his children and being somewhat confused about directionsjlevegh it was a
trip he took every day to go to work.

He did not remember eating with the children, as statié police report, but
he vaguely remembered that they had asked him for food.dH®tremember
having placed his wife in a garbage can, putting her inini& tand taking her to
his storage place where she was later found.
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DL'’s loss of memory was consistent throughouttlithor's examinations of
him, as was reported by another examiner in her extensive ot interview of
him, and was also noted in the police reports. The police dattation stated that
two hours into questioning he seemingly remembered thatifé had come to his
house and that she was holding a hammer and he was swirgasglzll bat. The
police investigation revealed that after struggling with hfe W the living room of
his house he probably hit her with a baseball bat, tiedjagded her and placed her
in the trunk of his small truck. Then, as he statedeéatithor, he put his two
children in the truck and drove to Chicago to his place okwkrom the report it
seems that his memory had numerous lacunae but on his Wayctgo he stopped
to have lunch with his children, stopped by a girlfrierftisise, where he left the
children, and then at the storage place, where he placed hissdene type of
garbage container and left. Fortunately, his wife was ablatie kherself and use
her cell phone to call a boyfriend who called the police who redeeledL was
arrested while entering his place of work.

Throughout the examinations DL was amnesic for the etretttook place in
the household except for repeating the unclear statements reglootedd He was
otherwise well oriented as to time, place and person. He stateuetihad never
been mentally ill with the exception of a depression afteritreak that required
antidepressants and in the month preceding the crime. Therewadication of
psychotic thinking or behavior during the examinationcldémed that the whole
event must have been the result of a raptus.

Forensic Psychiatric Opinion It was the author’s forensic psychiatric opinion to a
reasonable degree of medical certainty that at the time of the effgtimswhich he
was charged, because his Passive-Aggressive Personality Distdlddepressive
traits had decompensated under stress into a Dissociative {Doafuseaction
(partial dissociative amnesia), DL did not possess sulatargntal capacity to
appreciate the nature, quality and consequences of his actioogrdadn to the
requirements of the law. In other words, he was legally ésan

From a forensic point of view, the analysis of thenerdynamics, the crime
genesis, and the psychodynamics of the crime was useful iedestruction of the
offender’s psychopathological state of mind at the time ottinees (attempted
homicide, kidnapping, interfering with child custody). Téeras a direct nexus of
causality between the psychopathological state of mind of thad#f and the
crime committed. The MMPI-2 excluded any malingering.

Commentary: This case seems to be a typical psychotic decompensation of a
passive-aggressive personality-disordered individual underesstress.

Fear of losing his children, humiliation, and anger were givtyhthe
decompensating factors. DL himself conjectured that his behatvibe time was
automatic and due to his inability to use good judgment lsecalfuthe intense stress
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of fear of losing his children. He was not using drugaloohol. His psychogenic
amnesia for the events continued during his incarceration.

Psychogenic amnesia, total or partial, refers to meraduyd secondary to
stressful emotional experiences that cause a person to remerybezrtain events.
In other words, because of intense stress the individuabislei to register
permanently some events that take place. In a dissociative stdd,'gicase
perhaps also on the basis of a PTSD situation with hisnggd wife) the individual
is capable of complex sequences of purposeful and goal-directaddrehit is
more common in persons who are emotionally immature, selfreghéind
dependent. The diagnosis of psychogenic amnesia is lookedatipores,
especially in legal settings, with a certain amount of skepticism

DL was sentenced to ten years in prison after the cousehis defense of
diminished criminal responsibility on the basis of a pgfchotic episode with
amnesia. As of this writing, he is appealing the court detsiml attempting to
undergo hypnosis and narcoanalysis to see if he can recoveetnigry of the
event.

7.11. Depressive Personality Disorder

Persons with a Depressive Personality Disorder show lifgi@its along the
depressive spectrum. They are pessimistic, anhedonic, selirdpahd chronically
unhappy (Kaplan et al., 1994). Nevertheless, they are dutydbdiney fear
disapproval, tend to suffer in silence and to cry easily. Anba other traits of
those with a Depressive Personality Disorder are consciendissisa tendency to
brood and to be preoccupied with negative events. They &&isebl and
derogatory. Under stress they become dysthymic and may niowe imajor
depressive disorder. At times they may be involved in seffielonies, including
family mass murder.

7.12. Histrionic Personality Disorder

Those who suffer from a Histrionic Personality Disorderit@kicolorful,
extroverted and dramatic behavior and are emotional and excitablesddiey
attention and tend to exaggerate their thoughts and theirgeelihey show mood
changes, temper tantrums and persist in wanting to be at tiee ckattention.
Their behavior is flirtatious and seductive. Sexually, tmay act on impulse to
reassure themselves that they are attractive. They are mostlgrenaivtheir
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feelings and unable to explain their motivations. Understiresr reality testing
easily becomes impaired and they may have problems with the law

7.13. Case Study Reflections Based on Object Retats Theory

Persons suffering from severe personality disorders sharegahmmselves some
of their symptomatology as well as some of the unconscamisrk at the basis of
their occasional destructive psychotic behaviors. They are dergaamingrandiose,
and they have a diminished capacity for empathy. They are manipulati
emotionally unstable, often ambivalent, depressed, fearful ofj laginihilated, feel
imaginary threats for which at times they tend to blame theeembrld. This array
of symptoms is part of an underlying chaotic inner warédjsed by traumatic
experiences, abuse or neglect, to which they often tend to regessigely and
even with psychotic violence.

Many theories have attempted to explain the reasons baimmah aggression
and violence and the factors are multiple: biological, sociolagacel
psychological. Psychoanalytic theories, especially Freudian ésebidve explained
aggression as instinctive and as a reaction to lowered self-e$ig@itiation, or
displacement or psychotic rage. Aggression can be reactivedatpry.

More specifically, in Freud’s theoretical perspective, aggness first viewed as
a reaction to the blocking or thwarting of libidinal impagdsLater, Freud (1961), in
addition to the life instinctefo9 proposed the existence of a second major instinct,
the death instinctlijanato3. He proposed that human behavior derives from the
interplay and constant tension between the two instinctghana@ggression against
others redirected the destructive death instincts outwardlyidiap al., 1994).
Albert Bandura (1973) viewed aggression as a learned behiaaiavas instigated
by specific social or environmental circumstances. Closer targhement of this
thesis, aggression may be the outcome of neuroanatomical sindational brain
structures as will be explained elsewhere.

Object relations theory, a further development of egohudygy, views
aggression as having deep roots in the early psychological deesit of the child,
in his early relationship with his primary objects, especidllsing the first three
year of life. During the first year of life, the child sees$elf as the center of the
world and his primary objects are indistinguishable fromdeilf. As he proceeds in
his developmental maturation, the objects become more defirexy. bEcome
holding, cuddling, and nourishing figures, and the chiltperceive them
(especially the mother) as good objects or bad objects. Ledeing the reaction of
the bad object and her retaliation for the child’s anger assatisfaction with her,
the child keeps the good and bad objects separate from one ambthesplitting is
a defensive maneuver that will not permit the bad object toayetste good one. It
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is at this time that feelings of fear, guilt, anger and agyesssss develop in the
child.

Within the first two years of life, if the child imable to progress in his
developmental maturation due to neglect or abuse by parentalsobieatill be
unable to join the good and bad qualities of a single oligotxample the mother,
viewing her as a good person but with some bad qualitiesy@éirabntinue to live
in a temporary fantasy world, trying to avoid the worldexdlity where traumatic
situations exist, situations that stunt his normal ignewth and create a
structurally-abnormal, psychotic personality organization.

Winnicott's (1953) belief was that the child doesme®d a perfect mother but a
‘good enough’ mother in order to make a successful trandrtbom internal objects
to external ones. Horney (1945) believed that the infant/dleidls to feel secure,
loved, protected and emotionally nourished. She also tholhghthe personality is
shaped primarily by the environment and that childhood oglsliips strongly
contribute to its development and functioning.

Eduardo Weiss (1960), an ego psychologist, assegethéhchild slowly learns
how to renounce immediate gratification of destructive aggmeskives and
antisocial impulses because this renunciation is constantly resvbyd'approval
and love from his parents and from persons who rear hirbecalise he anticipates
punishment and rejection if he yields to wishes that areddéor’ (pp. 76-77). It is
then that the child gradually substitutes the reality priedipt the pleasure
principle.

An analysis of some of the case studies presented ithésis in accordance
with object relations theory could show, for example e¢hse of JD, the serial
killer, that with the absolute control he exerted over hismkhe obtained object
permanence, since he killed them, and thus the objects—his vietiomdd not run
from him as he perceived his primary objects having donen@naind father). One
could also opine that he objectified his victims, killeogd dismembering them,
because he was terrified of being humiliated or abandoned timy #sehis primary
objects had done. His aggressivity, in addition to haviogtlaartic component, was
certainly destructive of the primary objects that he rememberéad®sbjects.’ He
experienced external objects as omnipotent and he feared being attatkeskb
once potent cruel objects. At the same time, identificatiom thé cruel objects
gave him a sense of power, freedom from fear, and the beligighedssion was the
only way he could deal with a potentially cruel world. Sedireggood object
(mother) as weak, his identification with what he felt or eigpeed as parental
aggression reinforced his identification with bad objectshasithelief that, as
Kernberg stated (1984), ‘only his own power (was) relizdie, that the pleasure of
sadistic control (was) the only alternative to the sufferirdydastruction of the
weak’ (p. 83). Thus, as a malignant narcissist, JD gratifiedelf while ignoring
others as persons.
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In the case of LC, one can see a basic immature and dysfiahgibung man,
with a mixture of narcissistic and paranoid schizoid featuvle avoided contact
with others and lived in an unrealistic fantasy world. Heilrational plans to
abduct and rear children from age two to age six. He certainlpregcting,
without realizing it, the abandonment by his mother anddxgected needs during
that period, which he synthesized when he stated, ‘My (adoptiot)er was
demanding and unloving, and my (adoptive) father was diatahtjuasi-absent.’
By avoiding contact with the world of his peers he didupset the fragile
organization of his pre-psychotic self. He taunted and challesugtbarity figures
and he would have liked to challenge and taunt his own prioigects. He
internalized the good object to support his grandiose setfeptrand externalized,
projected and displaced the bad, rejecting object on the twoearhitdr killed. His
murders were also murders of revenge against his primary objettn expression
of the anger against them that he had kept inside of hinasedbfmany years.

Parents are generally the primary objects, especially them8the is the first
agent of socialization for the child. It is generally throtlgh mother that the
infant/child obtains the answers to his inquisitive questieanswers that will help
to shape his life. It is through his contact with her treabegins to appreciate what
love is and how loveable he himself is, how independent hbegaor even what
abuse and neglect feel like. Both JD and LC showed an obsestiidhe self, a
relentless pursuit of gratification and dominance typicahefriarcissistic
personalities.

EL showed a long history of poor personal adjustritesbciety and family and
a schizoid-depressive solution to her basic psychopatholoedmweripsychotic
personality organization, which eventually led her to the alkillipty of her eight-
year-old son and the attempt to Kill her nine-year-old sonediately afterwards,
she was certainly in the throes of a profound identity disince, ambivalence,
affective instability, uncontained rage and transient pararnypigal of the
borderline-depressed psychotic individual. In her, violensglacement and
magical thinking were contributory: ‘They will be better wfth God than in this
world where they will never be able to have a good and satisfdiée.” Murdering
her children made EL feel omnipotent and, at the same timejeallber to make a
statement towards the bad object (mother), displaced onto $lgairidiand then
killing her children in a further displacement of her angee @tionalized and
intellectualized the murders by stating that she intendedexatib her sons/victims
from a future worse than death.

In the case of GR one sees a person with a narcissisnpbty organization
who develops the conviction that someone with whom hedernitact is ‘cheating
him, betraying him in some way, atrtificially attemptirmgagrovoke him or make him
suffer, or obtaining sadistic pleasure from manipulatingihirarious ways’
(Kernberg, 1984, p. 199).
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In this case, this narcissistic paranoid struggled withrfgelof dishonesty in
himself. The conviction of being sadistically provoked by dther person’s
‘badness’ gradually increased through their contacts, which algried to violent
acting out.

Meissner (1988) believed that the paranoid patient asgsbhenetance of a
victim, ‘while the aggressive, destructive and sadistic elenagatprojected to the
outside ‘(p. 384). He thought that the constant compldititeoparanoid is that he is
a helpless victim and that he may reinterpret reality, everdssiesumstances to
prove his point. His environment is felt to be hostile féels excluded. At times, the
feeling of victimization is strongly visible in the Rorshaest. As stated by
Meissner, the paranoid shows a narcissistic superiority, aermapon for his long-
standing sense of inferiority and victimization—a victimizatiyrhis father and his
mother—parents whose attention he longs for but whose beheagooften sadistic
and cruel, and certainly not supportive.

Meissner (1984) argued that ‘introjects...form the camehts of the self’ (p.
446) and that they are organized ‘along two primary dimegsstbe narcissistic and
the aggressive’ (p. 446). He termed the two variables ‘aggrggsoject’ and
‘victim-introject.” The narcissistic-introject can lead to fegk of superiority or
inferiority, while the aggressive-introject is ‘hateful, eyibwerful and yet weaker
and helpless’ (p. 446). (See the case of GP.)

From a neurobiological point of view, aggressionaddd explained as a top-
down lack of control: amygdaloid aggressive impulses hstdhe control of a
possibly dysfunctional orbito-frontal cortex (OFC). Rea@troimaging studies
show anatomical and functional similarities of some brain are@geln patients
suffering from psychosis (Schizophrenia, Paranoid PsychadiBipolar lliness)
and patients with severe personality disorders. These areadeitictufrontal lobes,
temporal lobes, the limbic system, and the amygdala formatfenfindings are
supportive of the pre-psychotic and psychotic personalggirozation that has been
well pointed out not only by clinical observation but adyanumerous research
studies.

Often aggression against the other is due to printiateed. A common defense
against the awareness of such hatred is the destructionathtdre The acting out is
facilitated by projective identification and at times the aggressgrbe in a
fragmented cognitive state. As Kernberg wrote, the person® cain no longer
‘contain the awareness of a dominant emotion’ (1992, p. Zh2 object (the
victim) is seen as a persecutor and the aggressor becomesintaled paranoid.
At this time, the aggressor fears losing his love objetti®pwn destructiveness
and he is also afraid that the bad object (the bad mothe@miihilate him.

Further, his fear of the other—the frustrating and hated ebjedransformed into
a powerful dangerous enemy which has to be destroyed.
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7.14. Summary

In this chapter, impulsivity and aggression, with thearelateristics of antisocial
and disruptive behavior are discussed. In furthering an &alirtquiry into the
aggressive antisocial behaviors of individuals suffering fp@nsonality disorders,
psychoanalytical thoughts pertinent to the topic of discnssie presented,
including those of Sigmund Freud, Carl Jung, Carl MagmiinRussell Monroe, and
others.

In discussing the personality disorders, it is fgoirout that th©SM-I1V
classification of personality disorders under Axis | israspnt controversial and
problematic for diagnostic reliability. Indeed, the mosiese\personality disorders
(Borderline, Paranoid, Schizoid, Schizotypal and Antispcialild easily qualify for
Axis | classification as precursors of full-blown psychetitities. For instance,
Schizotypal or Schizoid Personality Disorders, if includedxis I, could be
classified as an early stage of schizophrenia or dysthymias.

The various personality disorders are summarized, iih¢hronic maladaptive
behavior, and illustrative case studies of some of the disowkre presented. The
case studies, taken from the author’s forensic psychiatric expeyigumpport the
argument of this thesis: that, under severe stress, petgtering from personality
disorders may move into brief psychotic thinking and bedrayduring which they
may commit a criminal act, following which, over a periochotirs, days or weeks,
they may reintegrate into their previous non-psychotisgrality disorder. An
interpretive analysis of some of the case studies presenteegdrasbject
relations theory.

In this chapter, diminished capacity and diminishedoresipility are also
discussed. The reader is reminded that mental capacity to cominiieai€not an
all-or-none, black-and-white, phenomenon. There is an iefant graduated
spectrum of legal responsibility that goes from completepoesibility to various
grades of diminished responsibility, to full respon#ipilDiminished responsibility
means that the mental state of an offender, because of a men@dijidoes not
reach the level of an insanity defense but that there is subbtaritience that at the
time of an alleged crime an offender Wasoring under asevere impairment of the
mindthat diminished both his cognitive and decisional capacagedaw decisions
are presented throughout this thesis in support of theealBoplea of diminished
responsibility should be allowed in those criminal cases patpdtby offenders
suffering from severe personality disorders who, undemiat@r external stress,
were irrational at the time of an alleged crime and who are ablppos their plea
with pertinent evidence in that regard.

The description of the criminal forensic assessmentyiileftrated the way in
which an insanity defense examination is carried out. Specialiatieveas paid to

165



the possibility of malingering and of the offender’s King and behavior that could
support diminished responsibility.

The cases presented were adjudicated during the post-Hipekiegt. Whereas
prior to that period the prosecution had to prove thatendant who pleaded not
guilty by reason of insanity was legally sane at the timeooinge, the post-
Hinckley reform legislation shifted the burden of prooftte defendant, who must
prove with clear and convincing evidence that he was legally indamgolitional
prong was excluded. Because of the adversarial system in ttesl Btates judicial
system, however, the prosecutor is still allowed to prédssmase that the offender
was legally sane.

The Hinckley trial aftermath suggests that the insaeitgrse construct was
primarily based on political decisions. The defense is a degaFpsychiatric
procedures used to establish the culpability of offenders when found not
criminally responsible for their action at the time of an cf&emmather than being
directed to the criminal justice system, are mandated to a foreesital health
system for an indeterminate period of observation and treatifies insanity
construct may change due to the political perception of the defyre&ibutive
justice and its shortcomings, societal concerns and fears@ioset and even, at
times, public outrage. The case of M'Naghten (1843) in&rybnd that of John
Hinckley (1982) in the United States testify to that. Th&t fed to the strictness of
the M’Naghten Rule (right/wrong test) and the second toigiek Federal Insanity
Defense Reform Act of 1984.

In response to crime, the moral climate of societydhtess throughout the years
from complete blameworthiness to a more humane approach tuefégdders. The
legal standards of society regarding insanity also vary, demgndiscientific and
psychological/psychiatric progress, and on its view of the tf punishment that
should be meted out to an offender, which may range fromsabwial isolation in
prison to humanistic methods of rehabilitation. PriathioFederal Insanity Defense
Reform Act of 1984, during a period of revision and likieedlon of criminal
responsibility assessments, in addition to the well-knbiMaghten Rule, various
legal codes made their appearance on the United States judiciedpand he
M’Naghten Rule asserts that an offender is not criminally resipte if, at the time
of an offense, he did not know the nature of the act ordgagiulness.

In 1954, a broader, medically-based determination ahitys the Durham rule,
was adopted by the Federal Court of Appeals for the DistriCblumbia (Durham
v. U.S., 1954). In the decision, Presiding Judge DavikBa basically stated that a
defendant is not responsible for his criminal act if the actth@product of a
mental disease or defect, without any requirement to assesetite state of an
offender at the time of an offense. This was a change fromek@®ps moral
considerations and was considered a more neutral determinatesponhsibility,
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giving importance to advances in psychiatric and psychologiczéres and
breaking away from the ‘right/wrong’ test of the M'Naghtemdr

Later it was found that the new rule was difficult tplgpand people feared that
it would lead to the exoneration of more offenders than pusigoThere was
confusion over the term mental disease or defect and wheth#griied only to
psychosis or also to other less serious disorders foutieDiagnostic and
Statistical Manual of Mental Disorde(®SM), such as general antisocial behaviors.
It was feared that psychiatrists and psychologists were wigtdonmuch influence
in the courtroom. Eventually, 22 states rejected the Durhdm tes

In 1962, the American Law Institute Model Penal Coest TALI test) was
adopted. The ALI test is a broader test than the M’Naghten Rslates out that
the individual offender should have substantial (not tot&ihtal capacity to
distinguish right from wrong and, in a second prordides the volitional capacity,
meaning that the individual could not resist the impulsafend and, therefore,
could not conform to the requirements of the law.

Following the adoption of the Durham Test, there leshla liberalization of
decisions regarding criminal responsibility pleas, as welh@®asing rulings
against an indefinite commitment of insanity acquitees to agmr@sychiatric
hospital. Various sentences, such as Bolton v. Harris J196&on v. State (1972),
People v. McQuillan (1974), and State v. Krol (1975)itated in favor of equal
protection of insanity acquittees and found the policy dfraatic indefinite
commitment of such acquittees unconstitutional. They callepeodic reviews of
defendant’s mental condition with particular emphasis on dangeess.

The 1960s and the 1970s were a period of unrestdfdyriited States Civil
Rights Movement, and it extended to mentally ill offendatghe time of the
mental health advocacy movement, during which all three insasity were used
depending on the jurisdiction, all classes of mentally fiéddants benefited from
procedural protection and very frequently their mental comoitias seen as
exculpatory or mitigating at sentencing. By the end of th®4,9nost states had
incorporated new procedures and courts were functioning in@lewent and
understanding way towards mentally ill offenders. CasesdmguPeople v. Wells
(1949), People v. Gorshen (1959), and People v. W@t {}, involving specific
intent, considered an offender’s defense based on reported pagfublogy, at
times without recurring to a not guilty by reason of intgapiea. Regarding the
axiom that there cannot be a criminal offense without the act belogtary, cases
such as Bass v. Aetna Insurance Company (1979) and BizeppleR1962)
supported the test of irresistible impulse.

In addition to the above, the jurisprudence systenthandourts attempted to
recognize as appropriate for a defense of insanity automatisngsexual panic,
hypnotic suggestion, and inconsistent personality. (SeeR=gple v. Jones, 1954;
State v. Cavallo; U.S. v. MacDonald (Slovenko, 1997).
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Following the Federal Insanity Defense Reform Act o#]9&re than 30 states
changed their insanity defense statutes, returning to the esirietive M’Naghten
Rule. The burden of proof of insanity from that timerested with the offender and
the volitional prong of the ALI test was abolished. In &ddj some states enacted
laws that called for more restrictive confinement for persomsddo be not guilty
by reason of insanity, and three states, Idaho, Montana, ahg dlitolished the
insanity defense. Some states introduced a ‘guilty but nheralerdict.

Although the offender is considered to be legally guiltg,fdct that he has been
found to be mentally ill means that he is entitled to rece@gment for his illness
while institutionalized. If his condition improves, howeuvee must serve the rest of
his sentence in a correctional institution. This differgnfitbe case of an offender
who has been found to be not guilty by reason of insartity must be released
once found to be no longer dangerous to self or others.

In the period post-Hinckley, a successful insanity p&same much more
difficult, especially for persons who are not diagnosed agatte ill (suffering
from Schizophrenia, Bipolar Disorder, Delusional Disordehi&typal Disorder).
These individuals, as stated elsewhere in this thesis, noteslsified as suffering
with severe personality disorders, when under severe inoerter stress, may
decompensate and undergo a brief psychotic episode lasting fiesnminutes to a
month or more followed by total mental reintegration. Dyitimat brief period of
irrational behavior, they may commit crimes for which they not responsible.
Unfortunately, once they reintegrate they are not looked upbawisg beertbona
fide mentally ill offenders at the time of the crime. This i€sen when there is
supporting evidence from police, witnesses, psychiatristpsyehologists, and
even from the victims themselves. Neuroimaging studies dirtie which could
provide additional exculpatory evidence in these cases are freqgnendygmitted.
The purpose of this thesis is to support changes in saaiiy plea, especially for
these people suffering form severe personality disordeasgues for several
changes that should be made in the way the United States jisgitiain
approaches the problem of insanity. These changes, listed bebovd &ccord with
those in other countries.

First, the prerequisite of strict mental illness stidnd changed to state of mind
during which the individual did not possess substanteital capacity to appreciate
the nature, quality and consequences of his actions and torodwoftne
requirements of the law. Second, it should accept the premaisarty individual
under extreme stress may break down and become irrational am$pahsible for
his acting-out conduct. TH2SM-1V (2000) includes an entity that describes exactly
such sudden psychotic behavior. Third, any change shouldlapkrsonality-
disordered offenders, persons more predisposed to such psyareakdowns, as
candidates for a non-responsibility plea, without prejudibes® changes not only
would be a sensible recognition of current scientific knowédulgt a humane
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approach to the mentally disordered offender. They wouldo&lso accordance
with justice and due process of law.

Once these offenders are found not guilty by reasoreofahiliness, they should
be mandated to a forensic psychiatric hospital for treatmarnhdir treatment
progresses and they are found by mental health professiohédsh®a risk for
dangerousness and recidivism they can be tried on extendedspErfmdbation in
the community or with the family. It was previously notedt this type of program
is present in the Netherlands and the results have been quiikeepos

The American public is less receptive to a not guiltyeagon of insanity verdict
because they fear that the length of confinement may be veryesitbwthen the
offender is released from the institution he can expect to redidirs rights as a
citizen. That is because, technically, he has not committed a dririsehas not
been the experience of the author, however, since, with rare exseptie
offenders with whom he has had contact spend more timeendierpsychiatric
hospital than they would have spent in a correctional instititad they been
directed to the general prison system.
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Chapter 8. Conclusion

Persons diagnosed with a severe personality disorder gy, severe stress due to
external or internal stimuli, become irrational or psych@iaring these relatively
brief psychotic episodes, at times they commit crimes, ev@ausernes. In the
United States, following the John Hinckley trial and the Fadasanity Defense
Reform Act of 1984, individuals suffering from severe paadity disorders who
went through such a psychotic decompensation are strongbudigyed from, or
even flatly precluded from, the possibility of, entering eapdf legal non-
responsibility or diminished responsibility, and, ingk rare cases where such a
plea is entered, the courts do not recognize a diagnosis ief @dychotic episode
as evidence of justification of legal insanity at the timenefdrime. The argument
this thesis has made, articulated in various sections dimgpity is that those severe
personality-disordered offenders who were suffering from gahdacompensation
at the time of an alleged crime should be allowed in all casesetozeplea of non-
responsibility and to present exculpatory evidence, as watbjgogsor to the
Federal Insanity Defense Reform Act of 1984. Any exculpatodeene presented
should be assessed without prejudice and in the light cémtrelgy scientific
knowledge and the due process of law.

Following the introduction, in Chapter One, the pggof the thesis is clearly
set forth and a description of the methodology used, armtefon the cases studies
presented, and a concise prospectus of the argumentation emptrgegiven. A
discussion of pre-and post-Hinckley case law in the UrStates was made and
several cases pertinent to the argument of this thesis weretpreSeme reader was
able to appreciate the difference in case law decisions in the tigdgerhe case
of John Hinckley, Jr., the man who attempted to assassireggl&mnt Ronald
Reagan in 1981, is reminiscent of the case of Daniel M’'Naghten w 1843,
attempted to assassinate British Prime Minister Howard Pebktitoth attempts
failed and both brought about changes in criminal law, spatifithat regarding
mental disease and crime.

In the years prior to the Hinckley case, the United Skeged system was more
open to, and gave more credence to, the idea that offendensrauffom
personality disorders may have been acting antisocially dogytihopathological
factors. That often led to a verdict of diminished respolitsileir non-responsibility.
Following the Hinckley case, the American legal system becamessiriategard to
mental iliness as a justification for criminal acts, signifttamodifying the
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standards for insanity previously applied in the Federaksostandards that were
upheld by the State courts.

The Federal Insanity Defense Reform Act of 1984 limhednsanity defense to
people suffering from mental illness (Schizophrenia, Bipolaofder, Delusional
Disorder) who lacked the mental capacity to distinguish figim wrong and to be
aware of the wrongfulness of their actions at the time of aecfline volitional
prong was dropped and persons suffering from personayd#r were excluded
from pleading the insanity defense. A similar thing had oeduat the time of the
M’'Naghten case from which the M’'Naghten Rule deri¢ed.

Following the Federal Insanity Defense Reform Act o#1i®&ny attorneys for
the defense did not even attempt to enter a legal insanity plsaviere personality-
disordered offenders, certain that such a plea would be rejectididpthe court.
This is not what due process of law should be. Due pafésms that, on the
basis of the collected eviden@gmyonewho at the time of a crime was insane or
whose mental capacity was greatly impaired has the right to pesdance to that
effect in a court of law, and the case should be decided on thefactgithout
prejudice. Such a possibility is, at present, ignored baccepted for personality-
disordered offenders.

Chapter Two included a meticulous excursus describéngdhmal personality
and aggression. Particular regard was given to the role @uatotér, instincts,
drives, emotions, and impulsive aggressivity play imiag normal and abnormal
behavior. Biological, psychodynamic, and object-relations tbeaf aggression
were amply reported. The psychotic personality organization tiertime of
Kraeplin to Kernberg was presented.

A discussion was introduced in Chapter Three of rewumopsychological
testing and of neuroimaging studies (CAT, MRI, fMRI, SFEPET) in severe
personality disorders. These studies offered support @r¢uement that brain
changes in personality-disordered persons are similar tofiose in the major
psychoses (Schizophrenia, Major Depression and Delusioraider3. Because of
these reported similarities between the major psychoses and ¢ne pexsonality
disorders, it seems logical to assume that the shared simgtralechanges
(neuropathological and neurophysiological) could accounthfoproneness to
psychotic decompensation at times observed in these personsinderparticular
stress. That possibility is being taken into consideraimaieed, by the redactors of
the next version of thBiagnostic and Statistical Manual (DSM-¥hd it is possible
that the category of personality disorders, Axis Il, mayeotassified under Axis |,

8 In addition to the M’Naghten Rule, other legal codesed in the United States are the Durham
rule and the American Law Institute Penal Codee Dhirham rule is quite liberal regarding the
insanity defense, perhaps too much so, and theéiistituted the volitional and affective role in
the defense.
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thus viewing the personality disorders as an early ongetisfl psychosis. For
instance, the Paranoid Personality Disorder would be consideredrly onset,
chronic and milder variant, of a Delusional Disorder (Widig@éQ7). This is strong
supporting evidence for the argument of this thesis.

Neuropsychological testing and neuroimaging studies seeanroborate the
author’s professional experiences in the clinical forensic aseassfoffenders
diagnosed with severe personality disorders. In such cases,sglentific evidence
exists supporting abnormal brain changes in these miscréagits;rimes should
not be looked upon only as the product of free will (denisi capacity) but also as
the possible outward manifestations of an underlying neycbpgpathological
malfunction of the brain at the time of the crime.

Any individual who commits a crime acts on the basli®tognitive intent,
which remains an intent until he decides to put it into aclibere are people,
however, who are unable to form intent, as there are peopleaestiathout
reflecting, like the psychopath. Many of these people are titibwally free to
decide, often due to a dysfunctional frontal lobe and a hypesaatiyygdala. This is
well pointed out by neuropsychological testing and neuroingesiudies.Mens rea
exists only when the individual is cognitively intact awdus reusonly when the
will of the individual is free to decide. What is also impat in a criminological
assessment is ‘the determination of the moment when aspeotsdi$order
became manifest in the situation (the scene of the crime) thatueihehed to the
perpetration’ (van Marle, 2008).

As Raine (2002) aptly stated, ‘Brain imaging researchiolence and
personality disorder, including psychopathy, is troubtmgome because it
challenges the way we conceptualize crime at present’ (p. 73). Baggyhers and
scientists, from Plato to Kant, from Esquirol to Longwrpopined that the
underlying factors in crime eventually might be found iaitpathology. These
scholars seem to have envisioned that which is taking placeitotteybiological
and neuropathological fields.

Chapter Four discussed the various approaches to thi#yimkefanse in the
United States. The section on the diminished capacity defensbearalative case
law showed that the present-day legal system has no intéatéaimit such a
defense—a defense excluded in 1984wy popuki—a socio-political decision—
and not based on scientific findings. The discussion ¢dfand decisional capacity
reminded the reader of the fact that any human action is thenmaitwfthe
cognitive and decisional capacity of an individual. This alsereld to the behavior,
by omission or commission, of offenders who are mentadigrdered. Therefore,
the author strongly supports the reinstatement of théor@dl prong, excluded by
the Federal Insanity Defense Reform Act 1984, as part of thesassgsfor legal
non-responsibility or diminished responsibility.
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Chapter Five, the section on international law, acquaih&erbader with the
legal changes regarding total or diminished legal respomgiwifiich have taken
place in the legal codes of several countries, substitutingfribeM’Naghten rule
with a new concept for responsibility: mental abnormalitgntal impairment, or a
psychopathological condition of the mind. A brief compamtinalysis between the
Dutch and the United States criminal courts’ structure anctibmng preceded the
section on the Netherlands and personality-disordered offeddersiew concept
of responsibility empowers those who suffer from a mehsairder or a state of
mind that greatly diminishes their capacity to understandianile (to form intent)
to be assessed by the courts in a more objective, thoroudhiannner. This
concept could be applied to severe personality-disordered effeadd it would
demonstrate real progress in the law, supporting what R0 ) aptly stated:
‘The history of civilization has shown that as time proggesociety becomes more
ennobled, wiser, and humane’ (p. 52).

To this effect, history is replete with humane progrssciety did away with
keeping the mentally ill in shackles, and Pinel initiated a rhamane approach to
their care. In the second half of the twentieth century, socegigirbthe process of
deinstitutionalization of the mentally ill with great strsde the therapeutic arena. It
is just and timely that the laws be changed concerning thtesedefs who may not
have been totally legally responsible for their criminal acts [secatitheir mental
condition or their mental impairment while under stresss Would rectify the
present legal attitude towards them and would result in maoieabte, less
retributive punishment, rehabilitative practices, and a betteciedization with less
recidivism.

Chapter Six briefly discussed due process of law and dtititudes toward the
insanity defense. It also presented an ample discussion Riaeostic and
Statistical Manuglpointing out its limitation as a textbook of psychias/well as
various cautionary statements in the manual itself to the éffeould be risky to
employ it in the determination of criminal responsibillhgcause the clinical
information it contains, especially regarding the determinatfanental
impairment, may be misleading and misunderstood by attoareyfudges. In other
words, it is insufficient to support a forensic plea afi-mesponsibility or diminished
responsibility in and of itself.

Chapter Seven introduced the various personality dispethd presented a
sample of 14 case studies of persons examined by the authforessic
psychiatric expert. These persons carried a primary diagnosesefe personality
disorder. They underwent a psychotic decompensation priodtoragduring the
commission of a crime (murder or other major felonies) fwdrith, after days or
weeks, they reintegrated into their previous personalitieh Wit exception of a
few cases, the court did not accept an insanity plea or a pl@ainistied capacity
on the basis of a malfunctioning or decompensated persodighider, and even in
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those cases in which the offender was allowed to enter such th@leathor’'s
forensic report was rejected and the offender was found gdilhe offense.

It should be noted that at trial the offenders had completetyegrated from their
psychotic decompensation.

It has been posited that in the future punishmenbwilboked upon differently,
reconceptualized as the outcome of biological genetic forces, b#yordntrol of
the individual. Raine (2001) and Slobogin (2005) arghatirehabilitation,
consistent with present-day scientific knowledge of human hehsivould replace
the retributive system. This would be a continuatiorhefgsychiatric and legal
reforms begun so many years ago: As Esquirol wrote iB,18€rsons suffering
from a mental disorder are not led to actions by reasoninigytfeelings that their
conscience abhors and that their will is incapable of repre€sifarchetti, 1990).

In this thesis it has been put forth that the foreassessment of offenders needs
cautiousness and thoroughness, and that court sentenciidd saanerciful and
just. In the United States courts, the strict concept of lagahity due to mental
illness should be abolished and the conceptafital abnormalitghould replace it,
as has been done in other nations. Although being allowge$ent evidence of a
mental abnormality at trial does not bring about an autorfiatimg of non-
responsibility, offenders have a legal and human right ¢éongtt to prove, by
presenting in their defensdl exculpatory evidence available, including evidence
that they may have acted irrationally at the time of the cosionif an antisocial
act due to a brief psychotic episode. They must have an unipiajahd objective
hearing.

Such changes might positively impact the attituderof$ toward personality-
disordered offenders, which at present is generally negativguidre often do not
give credence to psychiatric and psychological reports, due tof&towledge
and understanding of them. In addition, they have a prejuditialde towards
what they term ‘psychobabble.’

Allowing offenders to present possible exculpatarnjichl, neuropsychological
and neuroimaging findings in their defense occasionally regyeibceived as a
burden on the legal system, especially at present when pleaniagdaas been
constitutionally adopted by the courts. But due procesgustide for all are not
words that should easily be disregarded. They are there to aafdaba legal rights
of all individuals, and especially the weakest members of sociehodé are
individuals suffering from a decompensated personality disamtio committed a
crime for which they are found not responsible at trigy tshould be directed to a
forensic psychiatric hospital for proper psychiatric/psychicklgreatment. Such
treatment should be mandatory and aimed at lessening the lityssilsecidivism.
Incarceration has not proved to be the only answer for theis@umals (see the
Netherlands experience).
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At present, a diagnosis of psychosis is used in gesssient of insanity; but
psychosis is a definition that cannot reflect the nuancesyohppathological
impairment in the etiology of a disorder of the mind.

Persons suffering from mental disorders should ddeetb upon as suffering from
a dynamic condition, subject to change depending on ingeoater stressful
factors. A symptomatological approach to the mental disafdaiminal offenders
would better render the assessment of tneins reaandactus reusThis approach
would be more comprehensive and ethical, and more respectfegliofitiman
rights. Michael Perlin lamented the ‘persistent ambivalenctieofegal system
toward developments in dynamic psychiatry and neurodiagsoste traced some
of the ambivalence to what he calls ‘a culture of punishmentrigpivom the
medievalist conception of sin and evil’ and located the sourtteedprocedural
shrinkage of the insanity defense’ * in nothing less thaocéetal fear of and
ambivalence toward dynamic psychiatry’ (Robinson, 199644, uoting Perlin,
1989-1990).

What really counts in reaching a verdict in the court ¢fial mentally-
disordered individual, and what should basically be takerciosideration, is the
individual's mental capacity to appreciate or to not appreciatbdhavior, and his
capacity or incapacity to make a choice and to conform to the eeggrits of the
law at the time of a crime. It is hoped that therapeuticgrugence will continue to
influence policies and procedures in the legal system, métkimgyre
knowledgeable and just, and, in so doing, promoting thehodogical and physical
well-being of all those persons who are the center of its concer

From a deductive reasoned judgment of the material in@tegbin this thesis
there appears to be no psychological, psychiatric, or legal redgosevere
personality disordered-offenders should be precluded froenieg a plea of not
guilty by reason of insanity or a plea of non-respongyiti a criminal offense
committed during a brief psychotic break. On the basis cduitteor’s psychiatric
forensic experience and the review of national and internati¢eiatlire, he
strongly suggests that the United States judicial systagsess and amend its
present approach, which is basically due to socio-politicadfscto individual
offenders who are suffering from a severe personality disoftlerbest approach
for non-responsibility pleas, as stated before, would bedpt a more inclusive and
flexible formulation with less specific terminology, suchdasease of the mind,
abnormality of the mind, or impairment of the miad approach similar to that
found in the Dutch system, which reportedly is highlgcessful. In a trial of law
fairness and justice, not just the application of sometimestiquable, outdated
rules of law should be central. This is of the utmogtdrtance in the honest
determination of legal responsibility.

It is important to conclude by reiterating that thathitions to the insanity plea
for personality-disordered offenders of the Federal Insargfgrim Act of 1984
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were based on socio-political reasons as a direct consequencaibéhgted
assassination of then-President Ronald in 1981, jusedd tiaghten Rule
followed the attempted assassination of the English primmeniRobert Peel and
the killing of his private secretary. This should be rectified
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Summary

A small percentage of those who break the law suffer from a sensmal disorder,
which, if present at the time of a crime, may annul or grefitiynish their mental
capacity to appreciate the nature, quality and consequences ofitheiatr
behavior or their capacity to conform to the requirementseofativ. These persons
are allowed by the law to enter an exculpatory plea and to atterppive at trial
that they were legally insane at the time of an alleged offense.

In chapter ondghe basic proposition is that there is a substantial cohpegrsons
who suffer from a severe personality disorder for whom egier plea of not guilty
by reason of insanity in United States courts at preseypicatly a futile exercise,
even though their behavior at the time of their alleged crimebizasre, confused
and irrational. The futility of their plea stems from theagtical reality that their
disorder is not recognized as a mental iliness. They canncadakatage of the
insanity plea because of the prevailing legal view that they campettits threshold
criterion. Even if they were in a court of law that wouldwa them to surmount that
hurdle, they would still be subjected to exceptionally sswctitiny. It is the
argument of this thesis that in regard to individualsesisf§ from a severe
personality disorder in the United States the criminal lawadegiif not from
unfounded prejudice certainly from a foundation that disregeudent scientific
knowledge.

In the United States, prior to the John Hinckley easkthe subsequent Federal
Insanity Reform Act of 1984 (which excluded personality miecs and the
volitional capacity prong from the insanity test) offenderféesing from severe
personality disorders were not restricted in their presentatiarcourt of law of an
insanity plea if supported by irrational behavior at the tfn@ crime. Case law
studies are presented to corroborate the above as well as tonpteee@dence the
deliberations of pertinent courts decisions since 1984. Thricties of the insanity
defense for severely mentally-disordered persons since 1884trary to Due
Process of Law as pointed out in a subsequent discussion.

The premise underlying this argument is that persithsavgeevere personality
disorder (many of whom are capable of only marginal functgimirdaily life),
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under severe stress may, at times, undergo a personalitegiiaiion that is
tantamount to a frank psychotic episode, which should makedtigitmie for an
insanity plea. However, United States courts, including thtetdStates Supreme
Court, have held explicitly that criminal defendants have moptacess right to
how the insanity defense is framed or worded, what sodsrafitions it may cover
or exclude, or even whether they may have the benefit of antindafénse at
all—or any number of other exculpatory concepts. Elementaryefsrauggests
they ought to be allowed to assert their non-accountabilitye context of an
insanity defense or any other defense. Of course, it is walikithat offenders at
times attempt to malinger mental disorders, or to greatlygetate any existing
mental pathology. That is a risk that is run with any affen However, it is better
to free ten guilty people than to convict one innocent orserites as the
justification for requiring, that is, an extraordinarilghistandard of proof (beyond
a reasonable doubt) in criminal prosecutions.

In chapter twopersonality and aggression, a descriptive analysis of basicdts
and emotions and their interplay in the development of datiature, stable
personality and a disordered personality is offered. Instaretshe natural
propensity of an individual to behave in a certain way in cdi@achieve anticipated
aims. Emotions, viewed as tpemum movensf all human interactions, are defined
as a psychic and physical reaction (e.g., anger and fear) experierstenhgs
feelings and a physiological preparation to immediate reactich,asiin the
expression of love or the fight or flight reactions. They lsampositive or negative,
and they can be intense, as for example in hatred or violence. @hatfaest
composite of distinctive qualities, both mental and emotiaxgresses a person’s
dynamism in his interpersonal relationships.

Reference is made to the many scholars who studiedé¢hnglay of emotions,
affect, mood and impulsive aggression. They include René Deschenri
Bergson, William James, Sigmund Freud. Anger, hostility aggressive violence
are described as progressive manifestations of negative feelingsl] described in
the dyscontrol syndrome of Karl Menniger and in the limgiemdsome of Russell
Monroe. Further, the object-relation theory of aggressibnie$ly presented. The
theories of the psychological development of the infant of Hi€ohut, Margaret
Mabhler, Melanie Klein, Edith Jacobson, Otto Kernberg and Rib&hnicott are
viewed as shedding light on adult aggressive behavior. Intteedgh the process
of individuation and the tendency of the child to achieve sé&deas and
intrapsychic autonomy, because of a poor relationship watmbther he may
develop early paranoid anxiety and cognitive distortionss lBhof paramount
importance in the child’s future relationships as an adulitandy play into his
later experience of feelings of rejection, hatred, love, aggreasbriolence.
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Object relations theory emphasizes the gradual differentiatidre celf through the
reflective experiences that the infant/child has with his prirobjgcts (mother and
mother substitutes). This is done because the propertiesattithe child’s inner
feelings towards his introjected bad and good imagoesasapito his proper
development and its improper resolution could have negativegoesces in his
adult relationships. Subsequently, the five stages ofKattnberg’s model of Self
and Object development are reported and the stages of unditiéceniti
differentiation, understanding of self and other, and thadtion of Ego, Superego
and Id structures are briefly discussed. The neurotic, bordethd psychotic
personality organizations and the defensive mechanism ofrgpkite briefly
touched upon. Special mention is made of reality testing.

Kernberg (1992) postulated that the infant’s affeatiemories of earlier
experiences are stored in the limbic system of the brain. Theswries may be
reactivated in specific relationships. At times, when undesstithe dynamic
unconscious and primitive pathological complexes erupt inteaiousness in
persons with severe personality disorders, as well as $e thith a psychosis.
Kernberg's idea of pathological narcissism is frequent amoychppaths and serial
killers. It derives from the chronic pursuit of personaitification present in infants.

The section on philosophical notes briefly acquaintsethéer with the ideas of
Plato regarding the importance of an individual’s characterdomin his moral
life and his deliberative capacity. A reference to Plato is impbbiecause already
in the 4" century BCE, he believed that no one wishes to be ballebates so
because of an unwanted physical and mental predispositiorid€hisupports the
argument of this thesis. A reference to Immanuel Kant's deseript the various
dementias is introduced because Kant believed that the statedobhtire
demented person who lacks understanding and judgment is |yrdbatio
hereditary or endogenic factors. Mention is made of Arthuofahhauer, who
believed that if a person’s cognitive functions are sufficjedigturbed the will is
not free in its choices.An offender with such a dysfuncti@nthought, should not
be punished and he upheld partial criminal responsibilisuch cases.This is the
basic argument of this thesis.

In discussing the personality disorders, it is fgoirout that th©SM-I1V
classification of personality disorders under Axis | irasent, controversial and
problematic for diagnostic reliability. Indeed, the most seypersonality disorders
(borderline, paranoid, schizoid, schizotypal and antisocialdosasily qualify for
Axis | classification as precursors of full-blown psychetitities. For instance,
Schizotypal or Schizoid Personality Disorders, if includedxis I, could be
classified as an early stage of schizophrenia or dysthymiagadssible that the
category of personality disorders, Axis Il, may be reclass$ifinder Axis I, thus
viewing the personality disorders as an early onset of Axgyd¢hosis.
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The various personality disorders are summarized, iihc¢hronic maladaptive
behavior, and illustrative case studies of some of the disowre presented. The
case studies, taken from the author’s forensic psychiatric experigumpport the
argument of this thesis: that, under severe stress, pergtering from personality
disorders may move into brief psychotic thinking and beirayduring which they
may commit a criminal act, following which, over a periocofirs, days or weeks,
they may reintegrate into their previous non-psychotisglity disorder. An
interpretive analysis of some of the case studies presentedesasel] on object
relations theory.

Chapter threeshows that neuroimaging techniques have given further sinmpor
objective evidence that pathological brain structures and thdurdy®n in the
various mental disorders may contribute to mental impairteading to abnormal
behavior and even crime. These fast-evolving techniques (CAHL, 8MRI, PET,
SPECT) are continuously improving our understanding@fieurobiology of
psychiatric disorders. This chapter discusses the above.

At present, scientists have found that disturbancesniing and conduct have
specific brain structural and functional correlates. Obviotist, does not imply
that brain physiopathological correlates, evidence supportedurgimaging, are
the only determining factors of human behavior. It is, ind#eglinteraction
between the underlying cerebral dysfunctions and the biopsyihb&tors that
determine the abnormalities of mind and those behaviors thstitabs what are
called mental disorders. Functional neuroimaging, by pgjrdut specific
abnormalities in regions of the human brain has led to littgnoses and more
appropriate treatment in psychiatry. It is one piece of gowlteee the expert
should rely on in determining the extent of neuropathology.

Emerging neuroimaging data (fMRI), for example, cantifjespecific neural
biomarkers that may help distinguish patients with bipdisorders from those with
unipolar disorders as well as determine which treatment isbiést to a patient.
Such neuroimaging may also have the potential to ‘identifyetaies of illness
which are subclinical, perhaps preceding the onset of clinicgiteyns or
persisting after an apparent remission’ (Fu & McGuire, 1p92366).

In this thesis, the author proposes that the undgrgtructural and functional
brain similarities in psychotics and in severe personalityrdered persons
evidenced by neuroimaging techniques should add credence to ttieafdbe latter
are suffering from a latent prepsychotic condition that unelsgre stress
decompensates temporarily into clear psychotic behavior. Those gersonality-
disordered people are frequently the offenders in feloniesenmmlis misdemeanors
on whom the courts have to pass judgment on responsiiitRaine (1999) wrote,
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‘Responsibility and self-reflection are not disembodied, etilggrocesses but are
firmly rooted in the brain’ (p. 8).

Functional neuroimaging has clearly pointed out thatia@mal aggressive
behavior is often the outcome of a top-down dysfunctiagh@brainin which, for
example, the frontal cortex loses its control on lower strastsuch as the
amygdala. These techniques, fairly well established in psychigtheventually
have to pass a reliability standard, such as in Frey and Dabbfare they become
exculpatory or mitigating evidence at trialt is assumed that, because of that,
modern neuroscience will change the way in which the law viewassebses
criminal offenders. It would be unfair, indeed, to pelisisilaming and punishing
individuals who lack substantial capacity for rational behamicubstantial control
over their behavior at the time of an offense. The possilfiléya
neuropsychopathological dysfunction may be at the basisiohibited behaviors
may add to the claims concerning impairment in the capacitafional conduct at
the time of a crime, an impairment of the mind that this tfpeffender should have
the opportunity to present and attempt to prove in a colato

Chapter four The Will and Decisional Capacity, points out that in thesssent of
an insanity plea, in addition to the cognitive capacity offéander, it is important
to consider his decisional capacity. In the United Statesn#famity Reform Act of
1984 excluded the assessment of whether an individual chaithea crime did not
have the capacity, because of mental disturbance, to make a free andusonsci
deliberation to carry out the alleged criminal act. While cogmitapacity is the
capacity to assess one’s own actions, decisional capacity is libhetabveach a free
and voluntary decision (will-intent), after reflection, torgasut any action. Indeed,
any form of behavior should be looked upon as the reswfamtgnitive and
decisional capacity. This is often not the case in offendeisrgif from a severe
personality disorder, such as the psychopath, the persoa Bibhderline
Personality Disorder, or a person in the manic phase ob#bifiness, who often
act out without reflecting. A case study regarding the decistapcity is
presented and some pertinent case laws are given.

° The Frey rule (Frey vs. United States, 1925) stiu@isthe admissibility of scientific evidence
should be based on its being ‘sufficiently es&di#d to have gained general acceptance in the
particular field to which it belongs’ (Melton et 22007, p. 20). The Daubert rule (Daubert vs.
Merrill-Dow Pharmaceutical, 1993) states that @istific opinion must be based on an inference
or assertion derived by the scientific method;dbert should decide “whether the reasoning or
methodology underlying the testimony is scientificaalid and whether that reasoning or
methodology properly can be applied to the facissne” (Melton et al., 2007, p. 20). It revolves
around testability, error rate, approval by peerew, validity, relevance and reliability
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In chapter fivea brief excursus is presented of various international penal cod
models. It is interesting to note that the majority ofdbdes reported have a more
flexible legal assessment of mentally ill offenders than theed in the United
States at present. Specifically, several nations allow perstiegrsgifrom severe
personality disorders to enter a plea of non-responsibijliag the time of an alleged
crime, they were under such severe stress that they decompentagethental
state during which they were unable to appreciate the naturetycrali
consequences of their behavior. It seems that the interngtiolicial tendency is to
do away with the rigidity of a mental illness definitionaagrerequisite for a
justification for criminal responsibility and veer towardssychopathological
approach that would support the rationality or irrationaditgn offender at the time
of an alleged offense under the umbrella definition of mémigirment, total or
partial, at the time of an alleged crime.

Diminished rationality of various degrees should likeabasis of a possible
finding of non-responsibility. At present, three judicialdicts are possible: guilty,
not guilty and not guilty by reason of insanity. In caseshich there is inadequate
proof of an offender’'s complete irrationality at the time ofHleged crime, but
there is supporting neuropsychological, clinical and neuromgagyidence of
mental impairment that would support a plea of diminishggoresibility, such a
plea should be allowed to be presented and should be takeluentmnsideration
by the court in the legal assessment of the case.

In chapter sixdiminished capacity and diminished responsibility are disulis The
reader is reminded that mental capacity to commit a crime is radt@nnone,
black-and-white, phenomenon in every case. There is an infinitgraddated
spectrum of legal responsibility that goes from completepoesibility to various
grades of diminished responsibility, to full respon#ipilDiminished responsibility
means that the mental state of an offender, because of a menédidoes not
reach the level of an insanity defense but that there is subbtaritience that at the
time of an alleged crime an offender was laboring under a seveairinent of the
mind that diminished both his cognitive and decisional capdacdse law decisions
are presented in support of the above. A plea of diminishpdnstbility should be
allowed in those criminal cases perpetrated by offenders suffesimgsevere
personality disorders who, under internal or external stwam® irrational at the
time of an alleged crime and who are able to support their ptegeitinent
evidence in that regard.
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In chapter sevenase studies of persons with a primary diagnosis of severe
personality disorder, examined by the author as a forensbipsyc expert, are
given. The description of the criminal forensic assessmegftybillustrates the way
in which an insanity defense examination is carried out. Spetgaliah is paid to
the possibility of malingering and of the offender’s King and behavior that could
support diminished responsibility. They underwent a pstycllecompensation
prior to and/or during the commission of a crime (mumaiesther major felonies)
from which, after days or months, they reintegrated irgo threvious personalities.
With the exception of a few cases, the court did not judtdir tbehaviors on the
basis of a malfunctioning or decompensated personality disandein most cases
did not allow them to enter a plea of not guilty by readansanity or even of
diminished capacity. Neuropsychological testing and neuroimagirties seem to
corroborate the author’s professional experiences in the clioieaidic assessment
of offenders diagnosed with severe personality disordessidim cases, when
scientific evidence exists supporting abnormal brain changhsse imiscreants,
their crimes should not be looked upon primarily as theyrbof free will
(decisional capacity) but, rather, as the outward manifestati@msunderlying
neuropsychopathological malfunction at the time of the crime.

Persons diagnosed with a severe personality disorgdeumder severe stress
due to external or internal stimuli, become irrational or psgchDuring these
relatively brief psychotic episodes, at times they commit criessn serious ones.
As noted throughout this thesis, in the United Statdieyiimg the John Hinckley
trial and the Insanity Defense Reform Act of 1984, individsaiffering from severe
personality disorders who went through such a psychoticeasation are
strongly discouraged from, or even flatly denied the pdigibf, entering a plea of
legal non-responsibility and, in those rare cases where sueh & ntered, the
courts do not recognize the brief psychotic episode as evidencsifi€ation of
legal insanity at the time of the crime.

In chapter eightConclusion, the argument stands this thesis makes, aeditat
various sections supporting it. Those severe personalityetieed offenders,
suffering from a mental decompensation at the time of an allegee should be
allowed in all cases to enter a plea of non-responsibilityf@pdesent exculpatory
evidence, as was possible prior to the Insanity Defense Réfctrof 1984. Any
exculpatory evidence presented should be assessed withoutgeejndiin the light
of present-day scientific knowledge and the due process of law.

Following the Insanity Defense Reform Act of 1984 mattgrneys for the
defense did not even attempt to enter a legal insanity pleaverespersonality-
disordered offenders, sure that such a plea would be rejectedi dypithe court.
This is not what due process of law should be. Due proc@sssathat, on the basis
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of the collected evidencanyonewho at the time of a crime was insane or whose
mental capacity was greatly impaired has the right to presemvidaince in a court
of law, and the case should be decided on the facts and witlegudipe. Such a
possibility has so far been ignored or not yet acceptehislf¢ not done, the
process is unfair and contrary to the law.

Indeed, in the past, society did away with keeping thetatly ill in shackles,
and Pinel initiated a more humane approach to their care. In theddeaib of the
twentieth century, society began the process of deinstitutzatiah of the mentally
ill and other objective and therapeutic changes were made. Todagnis just that
this type of progressive thinking should be extendetidee offenders who may not
have been totally legally responsible for their criminal acts [secatitheir mental
condition or their mental impairment while under stressis Would rectify the
present legal attitude towards these offenders and would iesuttre equitable,
less retributive punishment when indicated and better reladibiditpractices that
would lead to better resocialization and less recidivism.

It has been posited that in the future punishmenbweilboked upon differently,
reconceptualized as the outcome of biological genetic forces, b#yodntrol of
the individual. Raine (2001) and Slobogin (2005) arghatirehabilitation,
consistent with present-day scientific knowledge of human liehsivould replace
the retributive system. This would be a continuatiothefpsychiatric and legal
reforms begun so many years ago.

The forensic assessment of offenders needs cautiousndhsranghness, and
any court sentence should be merciful and just. In the USiises courts, the strict
concept of legal insanity due to mental illness should beshleol and the concept
of mental abnormality should replace it, as has been donbenmations. Although
being allowed to present evidence of a mental abnormalityahtitrés not bring
about an automatic finding of non-responsibility, offesdeave a legal and human
right to attempt to prove, by presenting for consideratibavidence available,
evidence that they may have decompensated into a psychotic statehd
irrationally at the time of the commission of an antisocial Heey must have an
unprejudicial and objective hearing.

Allowing offenders to present possible exculpatarnjichl, neuropsychological
and neuroimaging findings in their defense occasionally regyelbceived as a
burden on the legal system, especially at present when pleaniagdaas been
constitutionally adopted by the courts. But due procesgustide for all are not
words that should easily be disregarded. They are there to aafd@ba legal rights
of all individuals, and especially the weakest members of soti¢hpse are
individuals suffering from a decompensated personality disantio committed a
crime for which they are found not responsible at trialy 8teuld be directed to a
forensic psychiatric hospital for proper psychiatric/psychicklgreatment. Such
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treatment should be mandatory and certainly would lessen $iséity for
recidivism. Incarceration has not proved to be the only answéndse individuals.

In conclusion, on the basis of the author’s psychiatric Bcegxperience and the
review of national and international literature, he stronggigssts that the United
States judicial system reassess and amend its approach tduabtloffenders who
are suffering from a severe personality disorder. They sheuédiowed to enter a
plea of total or partial insanity (non-responsibility) basadevidence of a
decompensation into irrational behavior at the time of the allege@, and should
be allowed to present all exculpatory evidence available to thendém to prove
their claim. The best approach for non-responsibility pleasdd be to adopt a more
inclusive formulation with less specific terminology, suclliggase of the mind,
abnormality of the mind, or impairment of the mind. Theriest in a trial of law
should be fairness and justice, not just the applicatisomitimes questionable,
outdated rules of law. This is of the utmost importandberhonest determination
of legal responsibility.
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Samenvatting

Van die delinquenten die op grond van een ernstige psychisdraistde wet
overtreden, is er een kleine groep bij wie de psychische starsinig is dat die
hun vermogen om de aard en ernst van hun delict te beoordeiengdteet dan wel
bijna teniet doet. Ook kan bij deze groep het vermogen onetten na te leven
afwezig of gedeeltelijk verdwenen zijn. Deze delinquenten kunnen ikettel
verzoeken om schulduitsluitingsgronden en niet-strafbaanvamtbij zij in een
rechtszaak moeten aantonen dat zij ernstig psychisch gestoordinvdeerin der
wet ten tijde van het delict dat ten laste wordt gelegd.

Hoofdstuk eemeeft als uitgangspunt dat een aanzienlijk aantal personejddre li
aan een ernstige persoonlijkheidsstoornis niet in staat zijmegeoek tot ‘not guilty
by reason of insanity’ in te dienen in de Verenigde Statenabiskhun gedrag ten
tijde van het ten laste gelegde feit bizar, verward en irrationaekézo’n verzoek
tevergeefs indienen, komt door de wettelijke realiteit dat tnorrss niet wettelijk
wordt erkend als een ernstige psychische stoornis. Zij kugpeem gebruik maken
van het verzoek om schulduitsluiting en straffeloosheid, ond#g Verenigde
Staten de huidige juridische visie is dat zij niet voor higtrium van een ernstige
psychische stoornis in aanmerking komen. Zelfs wanneer zij webebtszaak
zouden kunnen beginnen, zullen zij nog intensiever worden zoaigrdan anderen
die wel voldoen aan het juridisch criterium van een ernstige psyehstoornis
(‘mental illness”). In dit proefschrift wordt betoogd datde Verenigde Staten het
strafrecht met betrekking tot delinquenten met een ernstige péjidoeidsstoornis,
wellicht niet beslist op grond van een ongefundeerd voorognaealr in ieder geval
wel de huidige wetenschappelijke ontwikkelingen over het hoetd zi

Deze beperking bestaat al sinds 1984 toen er vanwege de ‘Julkielicase’
een ‘Insanity Reform Act’ werd aangenomen, waardoor personeeemet
persoonlijkheidsstoornis of beperkte wilsvrijheid van dsaiity test’ werden
uitgesloten. De ‘insanity test’ wil in de Verenigde Staten eagtat de verdachte bij
het toerekenen van het misdrijf wordt beoordeeld op het helaveeen ernstige
psychiatrische ziekte waarbij het contact met de werkelijkheid versigegaan.
Voor 1984 werden delinquenten die leden aan een ernstige pgksmatéstoornis,
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niet beperkt in hun mogelijkheid bij de rechtbank een pleidoor
ontoerekeningsvatbaarheid te houden wanneer zijj irrationeel gedrdjgle van het
delict hadden vertoond. In dit hoofdstuk worden beschgpinvan de Amerikaanse
Case Law gegeven om de bovenstaande verschuiving te onderbouvremek e
motivatie van de vonnissen sinds 1984 te laten zien. De begekinde ‘insanity
defense’ bij ernstige psychische gestoorde pati€énten sinddsl®8tégenspraak
met het beginsel van ‘due process of law’, zoals in een volgeofdstuk zal
worden betoogd.

Het betoog in het proefschrift bestaat er uit dat personen metresige
persoonlijkheidsstoornis, van wie velen alleen maar in staatnaiginaal in de
maatschappij te leven, onder grote stress een desintegratie vaersoanlijkheid
meemaken, die dusdanig ernstig is dat er op dat moment sprakeeen
psychotische episode. Wanneer dat idee geaccepteerd is, kunnenizij ook
aanmerking komen voor hun beroep op straffeloosheid. De regktbhande
Verenigde Staten, inclusief de Hoge Raad, houden er echter exgdinigast dat
delinquente verdachten niet het recht hebben een beroep te doen op de
strafuitsluitingsgrond, hoe die dan ook wordt verwoordjer welke
omstandigheden het delict ook is begaan, en zelfs niet wanneprgzipnd van dit
beroep op ontoerekeningsvatbaarheid een voordeel kunnen hégldsem b
behandeling. De eerlijkheid en de gerechtigheid van de justitébegdures houden
in dat zij toch een beroep moeten kunnen doen op de mogelijdreid
ontoerekeningsvatbaarheid wanneer zij worden aangeklaagd voorpseicbdelict.
Natuurlijk weten wij allemaal dat delinquenten er soms toe ngjgestelijke
stoornissen te simuleren, dan wel bepaalde psychische sympwmardrijven.
Maar dat is een risico dat bij de berechting van elke delinqaendftreden. Men
kan hier aan toevoegen dat het beter is tien schuldigen vrigtedah één
onschuldige te veroordelen. Juist daarom heeft een strafrechtzagioteebehoefte
aan een sterke bewijsvoering en een sluitend bewijs wanneemhigiok@en
strafrechtelijke vervolging.

Hoofdstuk twegepersoonlijkheid en agressie, geeft een beschrijvende analyse van de
basale drijfveren en emoties van de mens, en het samenspel edan bij

ontwikkeling van een stabiele dan wel een gestoorde persoordijkhmsitincten’

Zijn van nature in een individu aanwezig om zich op een bepaalde r@nier
gedragen zodanig dat verlangde doelen kunnen worden gerealiseices,

gezien als de primaire kracht achter alle menselijke interacties, wgedefinieerd

als een psychische en lichamelijke reactie, zoals boosheid en aegstriigend
ervaren wordt, en hierop volgende voorbereiding en instdlhihgen reactie daarop,
zoals een ‘fight or flight’ reactie. Deze reacties kunnen zowgtipbals negatief
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zijn, en wel of niet leiden tot een misdrijf. Het karakter, sagasteld uit al die
verschillende geestelijke en emotionele aspecten, drukt iemands dindtdie hij
weet te handhaven in zijn interpersoonlijke relaties.

In dit hoofdstuk wordt verder aandacht besteed aaeldevwetenschappers die
het samenspel van emoties, affect, stemming en impulsieve wdsaknhe
bestudeerd, te beginnen bij René Descartes, Henry Bergson, Wiiiaes,
Sigmund Freud. Boosheid, vijandigheid en fysiek geweld aoimeschreven als
telkens sterker wordende manifestaties van negatieve gevoelens,jea@stijds
beschreven zijn in het ‘discontrolesyndroom’ van Karl Meenin in het ‘limbisch
syndroom’ van Russell Monroe. Verder wordt in dit hotfdok de object-
relatietheorie met betrekking tot agressief gedrag behandelthddrieén van Heinz
Kohut, Margaret Mahler, Melanie Klein, Edith Jacobson, &#mberg en Donald
Winnicott over de psychologische ontwikkeling van het kleinel kvorden
bestudeerd vanuit hun visie op volwassen agressief gedragl€&eelijke
differentiatie tussen zelf en de persoon van de vaste verzorgerdzgakelijk om
een goede oplossing te krijgen voor de gevoelens van henkiakhtie met de door
hem geinternaliseerde slechte en goede ervaringen. Die moeten bk&aimtgyniet
belemmeren maar geintegreerd worden in de verdere psychischekelihgilen
vervolgens in de persoonlijkheid. Wanneer dat niet lukiydalijdeze slechte
ervaringen een negatieve rol spelen tot en met de relaties op \amestijd. In
dit hoofdstuk worden ook de vijf stadia van Kernberg'sislovan Zelf en Object
ontwikkeling beschreven, en de verschillende stadia van de lkkietimg, zoals
de ongedifferentieerde fase, de differentiatiefase, het begrijpemevamderscheid
tussen ik en de ander, en de formatie van het Ego als medssten tenerzijds de
innerlijke driften en impulsen en anderzijds de eisen en verimgelntvan de
samenleving. De afweermechanismen die met deze persoonlijkheidsatigaries
maken hebben wanneer het gaat om neurotische, borderline of jEgiuhio
persoonlijkheidsorganisaties, worden kort besproken. Deqigstlitetsing (‘reality
testing’) is hierbij speciaal van belang omdat die geheel of getijatan
disfunctioneren.

Via het proces van individuatieseparatie en het natusiigken van het kind
om een gevoel van zelfwaarde en zelfcontrole te krijgen, bestaat ecluervaat
vanwege een problematische relatie met met name zijn moeder, datroegal
angstige achterdocht en cognitieve overwaardige ideeén gaat onémikEeln
ontwikkeling heeft met name grote consequenties wanneer hdakéndolwassen
is geworden; dan kan die een belangrijke rol spelen bij gewsoetanafwijzing,
haat, liefde en geweld.

Kernberg (1992) postuleerde dat herinneringen aan bepaalationele
gebeurtenissen en vroege ervaringen opgeslagen worden in hsthirapsteem
van onze hersenen. Deze herinneringen kunnen in specifieke relatieasorgen
gereactiveerd wanneer die er erg op lijken. Soms kunnen onbeamystinitieve
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pathologische complexen terugkeren in het bewustzijn van perswieren
ernstige psychische stoornis, zoals dat ook gebeurt mettpati@et een psychose.
Kernbergs idee van pathologisch narcisme komt heel veel voer pagchopaten
en seriemoordenaars. Hij baseert dat op het gegeven dat het saaven
persoonlijke beloningen bij kinderen vanzelfsprekend is, ma@olgens middels
de socialisatie wordt gesublimeerd en in goede banen wordt geleid.

Het filosofisch gedeelte in dit hoofdstuk brengt degdeeén naar voren met
betrekking tot het belang van de ontwikkeling van iemands lara&br de rest van
zZijn morele leven en vermogen tot interactie. Hierbij dient Rjatmmemd te worden
die al in de vierde eeuw voor Christus geloofde dat niemand gleeg wil zijn,
maar zo wordt vanwege een niet gewilde lichamelijke of geestelijkéespositie.
Op dit idee berust ook het betoog van dit proefschrifteie wordt er verwezen
naar Immanuel Kants beschrijving van verschillende geestesziektdat Kant
van mening was dat de geestestoestand van een psychisch zieke wgrsehijn
wijten was aan erfelijke of endogene factoren, wanneer die tekootsichzijn
verstandelijke vermogens- en oordeelsvorming. Verder woglkad ingegaan op
het werk van Arthur Schopenhauer, die van mening was dat waanesards
cognitieve functies maar voldoende gestoord waren, de wil njigtas in zijn
keuzemogelijkheden. Een delinquent met zo’'n gebrek, zo dachtdegt niet
gestraft worden; Schopenhauer oordeelde in die gevallen tot eentgigkieel
toerekeningsvatbaarheid. Bovenstaande uitspraken vormen het &mdim
argument voor deze dissertatie.

Bij de bespreking van de persoonlijkheidsstoornissmdtvde nadruk gelegd op
het feit dat de DSM-1V-indeling van de persoonlijkheidsst@ssen onder As Il op
dit moment ter discussie staat en een probleem vormt vodagieodtische
betrouwbaarheid ervan. Even zo goed kan naar voren gebracht watdenmeest
ernstige persoonlijkheidsstoornissen zoals de borderline,gydearschizoide,
schizotypische en de antisociale stoornissen, als klinische ymptonder As |
kunnen worden ondergebracht als voorlopers van ernstigegiisgtie stoornissen.
Bijvoorbeeld wanneer schizotypische of schizoide persoonlijkéteioisiissen
worden geincludeerd in As | zouden die geclassificeerd kunnerewais een
vroeg stadium van schizofrenie. Het is niet onmogelijk daiddijot stand komen
van de DSM-V de categorie persoonlijkheidsstoornissen (das di¢ opnieuw
geclassificeerd wordt onder de As |. Dat is dan de bevestigihde
persoonlijkheidsstoornissen inderdaad worden opgevat als @sm amtstaan van
een As |-psychose.

De verschillende persoonlijkheidsstoornissen worderolggns samengevat,
inclusief hun chronisch slecht aangepast gedrag. lllustratiewadsbegchrijvingen
van sommige patiénten die lijden aan deze stoornissen, worddmehest De
gevalsbeschrijvingen zijn gebaseerd op de forensisch psychiatesgiringen van
de auteur van dit proefschrift en zij ondersteunen het digpussi onder ernstige
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stress kunnen patiénten die lijden aan een persoonlijkheidsstoeervallen in een
korte psychotische episode met denk- en gedragstoornissene@edeiun’'n episode
kunnen ze een delict plegen, waarna zij na enige uren, dagen of kuekem
reintegreren en weer hun eerdere niet-psychotische persoonlijkbeidss
manifesteren. De interpretatie van de psychodynamiek van sommige
gevalsheschrijvingen is gebaseerd op de object-relatie-theorie.

Hoofdstuk dridaat zien dat beeldvormende technieken van het centrale
zenuwstelsel disfuncties en pathologische afwijkingen in de herden
verschillende stoornissen kunnen aantonen, die een versleghtan het psychisch
functioneren opleveren. Die kan op zijn beurt weer tot abnornegiaag en zelfs
misdaden leiden. De zich snel onwikkelende technieken (CAT, fSMRRI, PET,
SPECT) vermeerderen nog steeds ons begrip van de neurabidogile
psychische stoornissen. In dit hoofdstuk wordt hier vesge
ingegaan.Tegenwoordig weten wetenschappers dat denkstoornissen en
gedragsstoornissen voortkomen uit specifieke structurele etidoele stoornissen
in de hersenen. Dit wil natuurlijk niet zeggen dat stooemss de psychopathologie
van het brein zoals die bij de beeldvormende technieken worden @amjede
enige bepalende factoren zijn voor menselijk gedrag. Het is tigtalarinteractie
tussen de onderliggende cerebrale disfuncties en de biopsyches$aciaien die
leidt tot de psychische afwijkingen en gedragsstoornissenwijalie kennen bij de
psychische stoornissen. Functionele beeldvormende technieken hetibetere
diagnostiek geleid en tot een meer geschikte behandeling omdatcheekp
afwijkingen in bepaalde delen van de menselijke hersenen hebbenitateHet
behoort tot het professioneel handelen van de gedragsdegkwaadihij mede zijn
oordeel daarvan moet laten afhangen, wanneer hij de mate van erdst van
neuropathologie vastlegt in zijn rapport. Nieuwe gegevens véviidke
beeldvormende technieken kunnen bijvoorbeeld specifieke neurale kimar
opsporen die psychiatrische patiénten met bipolaire stoorrossiEnscheiden van
die met unipolaire stoornissen, en kunnen ook vaststelld@wehandeling het
beste voor zo'n patiént is. Deze beeldvormende technieken kunnele ook
mogelijkheid hebben om bepaalde kenmerken van stoornissen digehétinisch
zichtbaar zijn, al aan te tonen, ook wanneer er nog helemaal gake spvan
psychiatrische symptomatologie. Dit is ook het geval wanrneefdijkende
kenmerken zijn blijven bestaan terwijl het klinisch toestanddbgetn afwijkingen
meer laat zien.

De onderliggende structurele en functionele overeenkonmskext functioneren
van de hersenen bij psychotici en bij pati€nten met een ernstige
persoonlijkheidsstoornis, zoals die blijken uit de eerdeogmde beeldvormende
technieken, moeten ook door juristen serieus worden genomevijzn erop dat
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die patiénten met een ernstige persoonlijkheidsstoornis indeadaaekn latente
prepsychotische toestand lijden. Deze prepsychotische toestarahleionder
ernstige stress tot duidelijk psychotisch gedrag wanneer dequdifjkheidsstructuur
onder invloed ervan tijdelijk decompenseert. Deze patiénten metregiger
persoonlijkheidsstoornis zijn vaak delinquenten van ernstigeiraer ernstige
delicten bij wie de rechtbank een oordeel moet vormen over de mate van
toerekeningsvatbaarheid daarvoor.

De beeldvormende technieken van de functionerende hersenen tieioledijk
laten zien dat irrationeel agressief gedrag vaak het resultaatéenan
disfunctioneren in de hersenfuncties waarbij bijvoorbeeld dedi® cortex de
controle verliest over de meer basale structuren zoals de amandelkeeze
beeldvormende technieken, die in de psychiatrie zijn geaccepteerd,ankler de
rechtbank voor de forensisch psychiatrische rapportage aan dassthudn
betrouwbaarheid moeten voldoen, zoals die van Frey en Daubile (b
Amerikaanse standaards voor de wetenschappelijkheid van een
deskundigenrapport). Deze betrouwbaarheid dient onomstredigmteordat deze
technieken er mede voor gebruikt kunnen worden een verminderde
verantwoordelijkheid of zelfs ontoerekeningsvatbaarheid voor egsadtd delict
aan te tonen.

Het valt te verwachten dat de huidige mogelijkheden ineleoscience’ de
manier waarop het recht naar misdaad kijkt en die beoordeelt, zali@mderen.
Het zou immers niet eerlijk zijn om delinquenten verantwodgkdiistellen en hen
te straffen terwijl uit neuropsychiatrisch onderzoek blijktzipgéen beperkt
vermogen hebben om rationeel gedrag te vertonen, en dan meematijeetvan
het delict. De mogelijkheid dat een neuropsychopathologischendi& de basis is
van ontremd gedrag, kan leiden tot het pleidooi dat de verraagen rationeel
gedrag ten tijde van het misdrijf waren verminderd. Deze vemrimglvan de
cognitieve vermogens bij de delinquent zou moeten leiden tobdelijkheid om
die ook tijdens een terechtzitting aan te voeren als argumenteeemor
verminderde toerekeningsvatbaarheid.

In hoofdstuk 4de vrije en wil en het vermogen een besluit te nemen, woathdubt
dat bij het onderzoek naar de verstandelijke vermogens van dquait in de
rapportage Pro Justitia, het standaard is om, wanneer ele@oopwordt
gehouden voor schulduitsluiting, ook het vermogen tohleten van beslissingen
te beschouwen. In de Verenigde Staten heeft de Insanity Reforof 2884 in
afwezigheid van een psychotische stoornis zelfs het psychiatrigadyemologisch
onderzoek buiten de wet gehouden wanneer het gaat om een ondesrog# n
geestvermogens met als vraag of de verdachte in staat was omjeeen ewuste
afweging te maken om de ten laste gelegde daad uit te voeren. Digededim
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verstandelijke vermogens is hierbij het vermogen om zijn eigdardte
beoordelen. Het vermogen een beslissing te nemen vervolgerisrhdatimen in
staat is een vrije en vrijwillige beslissing te nemen, en duatdntie te hebben, en
na nagedacht te hebben, een bepaalde daad te volvoeren. Daarorkszbedat
elk gedrag moet worden opgevat als een resultante van de cogrdimm@gens en
besluitvorming. Dat laatste is vaak niet het geval bij dekné¢gn die lijden aan een
ernstige persoonlijkheidsstoornis, zoals de psychopaat, iemeinelen borderline
persoonlijkheidsstoornis of tijdens de manische fase vanipelaibe stoornis.
Deze patiénten denken vaak niet na wanneer zij gewelddadig zijn. Een
gevalsheschrijving met betrekking tot het vermogen om eenibteshemen wordt
hier beschreven samen met enkele gerechtelijke uitspraken.

In hoofdstuk vijivordt een beknopt overzicht gegeven van de verschillende
internationale strafrechtsmodellen. Het is interessant om teaterest dat de
meerderheid van deze strafwetgeving een meer flexibele forensischapgsche
rapportage van psychisch gestoorde delinquenten laat zien daaldieie op dit
moment gebruikt worden in de Verenigde Staten. Specifiek lateschillende
landen het toe dat verdachten die aan een ernstige persoonlijtidaidisdijden,
via hun advocaat het verzoek doen om niet toerekeningsvatbaar envgeatht
voor een delict wanneer zij ten tijde van het delict onder zo'riigenstress
verkeerden dat zij psychisch decompenseerden. Dat wil zeggen, eigraek in
een toestand waarin zij niet in staat waren de aard, ernst en éguemtes van
hun gedrag te overzien. Uit deze internationale wetgeving ketddiens naar
voren om zich verre te houden van een rigide definitie van heph@xychische
stoornis bij de beoordeling van de toerekeningsvatbaarheideéfegordt er een
meer psychopathologische benadering betracht bij de uiteindedig@rdeling van
het psychische toestandsbeeld van de daden ten tijde van hetelationaliteit
of de irrationaliteit van de dader ten tijde van het delict kanwdorden uitgedrukt
in een geheel of gedeeltelijke beperking in de geestvermogensléevain het
delict.

De verschillende graden van ernst van de stoornis van deggeesjens moeten
overeenkomen met dezelfde oorzaken die ook ten grondslag liggen aan
ontoerekeningsvatbaarheid. Tegenwoordig zijn er in de VerenigtenSirie
verschillende juridische uitspraken mogelijk, namelijk sclyldiet schuldig en niet
schuldig vanwege een psychose (‘reason of insanity’).

Wanneer er onvoldoende bewijs is voor een onvolledigraisoneren van de
geestvermogens ten tijde van het delict, maar er bestaat wel nehapsgische,
klinische en beeldvormende evidentie van een verslechtering van de
geestvermogens, dat een pleidooi voor een verminderde toerekatiagsteid
zou schragen, dan zou zo’'n pleidooi toegestaan moeten wordedevaerhtbank.
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Dit pleidooi zou ook in de besluitvorming van de rechtbadeten worden
meegewogen.

In hoofdstuk zew/orden de verminderde toerekeningsvatbaarheid (‘diminished
responsibility’) en de beperkte geestvermogens (‘diminished ¢gpdssproken.
De lezer van dit proefschrift wordt er aan herinnerd dat in detengesallen het
psychisch vermogen om een misdaad te plegen niet een alles-afafietn zwart-
wit-fenomeen is. Er bestaat een oneindig aantal gradaties vatijiweett
verantwoordelijkheid die variéren van volledige ontoerekeningasaaltieid tot
verschillende gradaties van verminderde toerekeningsvatbaarheidntaetlledige
toerekeningsvatbaarheid. Verminderde toerekeningsvatbaarheidimaladihet
toestandsbeeld van een delinquent vanwege een psychische stiebimes$ niveau
bereikt van een pleidooi voor ontoerekeningsvatbaarheid via sinity defense’.
Wel kunnen er in dat geval voldoende aanwijzingen (‘substantigese’) zijn om
te concluderen dat ten tijde van het delict de delinquent zijn hiagedelverrichtte
terwijl er sprake was van een ernstige verslechtering van zijnipskch
functioneren. Dit moet mogelijk zijn wanneer zowel zijn cognéigermogens als
zijn vermogen tot het nemen van een beslissing waren verminderd.

In dit hoofdstuk worden opnieuw uitspraken van reaitbn als ‘case law
decisions’ beschreven die de stelling onderbouwen. Een pieidooeen
verminderde toerekeningsvatbaarheid zou bij deze gevallen toegestaan moet
worden wanneer deze delinquenten lijden aan een ernstige persaidiftbornis,
en als gevolg van interne of externe stress irrationeel handeldéjdé van het
delict. Zij moeten dan wel in staat zijn gesteld hun verzoek om
ontoerekeningsvatbaarheid te onderbouwen via een gedragsdeskuapiiprtage.

In hoofdstuk zeveworden verschillende gevalsbeschrijvingen van personen met een
primaire diagnose met een ernstige persoonlijkheidsstoomidaijr de auteur
weergegeven. Allen maken deel uit van het aantal personen datlbijoop der tijd
als forensisch psychiatrisch gedragsdeskundige heeft onderzeshiekchrijving
van de forensische psychiatrische gedragsdeskundigenrapportage beeRort
weer hoe het psychiatrisch onderzoek bij de ‘insanity defensetwigevoerd.
Speciale aandacht wordt besteed aan de mogelijkheid dat de onderirnalgers
(‘malingering’) en aan die facetten van het denken en handelerewdglidquent
die de verminderde toerekeningsvatbaarheid kunnen aantonen.

Deze patiénten decompenseerden op een psychotische manier eeofler dan
tijdens het begaan van een ernstig delict, zoals doodslag otageleelddaden. Na
dagen of maanden reintegreerden zij weer tot het psychisclofigretn van
voorheen en manifesteerde zich weer bij hen de eerder bestaande
persoonlijkheidsstoornis. Met uitzondering van een paar gevbB#oordeelde de
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rechtbank hun gedrag niet als disfunctioneren of een decomipemzagrond van
een persoonlijkheidsstoornis. In de meeste gevallen stond deaekinen niet toe
een pleidooi te voeren voor niet schuldig door een psychdtiestandsbeeld (‘not
guilty by reason of insanity’), of zelfs voor gebrekkigdtionerende
geestvermogens. Neuropsychologische tests en beeldvormendektectsthijnen
de ervaringen van de auteur als professional in de kliniscloipsysche
gedragskunde te bevestigen bij die delinquenten die zijn gedtag®od met een
ernstige persoonlijkheidsstoornis. Wanneer er wetenschappeliflentg bestaat
die bij hen afwijkingen in het functioneren van de herseneastigt, en wanneer
die ook tijdens het gedragsdeskundig onderzoek naar \&jregekomen, dan
zouden de misdrijven door deze delinquenten niet in de eeastis pkeschouwd
moeten worden als een product van de vrije wil, alsof het vasmom beslissingen
te nemen intact is geweest. Eerder zou het misdrijf moeten woptdewat als een
manifestatie van een onderliggend neuropsychopathologischatisfugren ten
tijde van het delict.

Patiénten met ernstige persoonlijkheidsstoornissen kuomdar ernstige stress
vanwege externe of interne prikkels, irrationeel of psychotiswiden. Gedurende
deze relatief korte episodes kunnen zij misdaden plegen, en zelésrzgeage. In
de Verenigde Staten, als een gevolg op het proces tegen Johreldiniidlde
toenmalige president van de Verenigde Staten Ronald Reagan nekeeschpo
grond van de Insanity Defense Reform Act of 1984, wordeBmteti die lijden aan
een ernstige persoonlijkheidsstoornis en die vervolgens eehgtsghe
decompensatie hebben meegemaakt, met klem afgeraden om een pleidodete h
voor een wettelijke ontoerekeningsvatbaarheid, of hen wordtdifisogelijkheid
daartoe ontnomen. In de zeldzame gevallen waarin zo’n pleidooi teelgestaan,
herkent de rechter vaak niet de korte psychotische episodegkalablde
aanwezigheid, en ook de juridische aanwezigheid, van een psychdgietean
het delict.

In hoofdstuk achtconclusie, staan de conclusie en aanbevelingen van dit
proefschrift, gebaseerd op de verschillende argumenten in adillersde
hoofdstukken. Patiénten die lijden aan een ernstige perstaidigstoornis en die
psychisch zijn gedecompenseerd op het tijdstip van hun misdogten in staat
worden gesteld om in alle gevallen een pleidooi voor ontoenedgvatbaarheid bij
de rechtbank te voeren. Daarbij moeten zij in staat worden gestiddtende
onderzoeksbevindingen aan het oordeel van de rechtbank te ldtswerpen,
zoals al mogelijk was voordat de Insanity Defense Reform At®84 werd
ingevoerd. Het zou mogelijk moeten zijn om alle ontlastenderoeksgegevens
en conclusies zonder vooroordeel en in het licht van het nisgabet hedendaagse
wetenschappelijk denken, aan een beschouwing van de rechtbaek te lat
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onderwerpen waardoor een eerlijke rechtsgang ontstaat (‘due pobtasy. Een
eerlijk proces (‘due process’) houdt in en bevestigt dat iedeliedijdens een delict
psychotisch was of wiens geestelijke vermogens aanzienlijk warsleehterd, het
recht heeft om die onderzoeksgegevens die op grond van de $ohensi
gedragskundige rapportage daarover zijn verzameld, tijdens dszittoig naar
voren te brengen. Vervolgens moeten deze onderzoeksgegevens oekaonesy
worden in de besluitvorming rond het vonnis, en dat zovaolemoordeel. Die
mogelijkheid is tot nu toe over het hoofd gezien dan welggatcepteerd. Dan is er
echter sprake van een oneerlijke procesvoering en dat is tegen de wet.

Het huidige juridische denken in de Verenigde Staten worelen uitgebreid tot
die delinquenten die niet helemaal verantwoordelijk kunnen waesteld voor
hun daden. Dan kan blijken dat zij die daden hebben begaaniowvided van een
verslechterde conditie of een tekort schieten van de psychischegesrerterwijl ze
onder stress verkeerden. Deze mentaliteitsverandering zou meteablhemgen dat
de huidige wettelijke instelling in de Verenigde Staten jegems delinquenten zal
resulteren in meer redelijke en minder repressieve straffen alddiaggwanneer
dat mogelijk is.

Ook zou dat met zich meebrengen dat er een betere resoeiébsaivorden
georganiseerd op grond van een nazorgpraktijk die berust alpilietie. Op zo'n
manier valt er ook vermindering van recidive te verwachten. Hegésteld worden
dat er in de toekomst zeker anders naar straffen zal worden gekekatzen
opnieuw zullen worden geconceptualiseerd als het resultaatolagibche en
genetische krachten die buiten de controle van het indivigadigZo houden
bijvoorbeeld vooraanstaande onderzoekers als Raine en Slobogileigeoni dat in
overeenstemming met de huidige wetenschappelijke kennis, rehgbditat
resocialisatie het repressieve gevangenissysteem zouden moeten vervangen

De psychiatrische en psychologische gedragskundige tagpanoet natuurlijk
zorgvuldig, doorwrocht en voorzichtig zijn, en elk vonrm®dde rechtbank
rechtvaardig en genadig. In de Verenigde Staten zou van de bepeskiing van
psychose in de zin der wet afstand moeten worden gedaan, endegito@n de
geestelijke abnormaliteit zou die moeten vervangen, zoals dat mogemlaan in
andere landen. Alle informatie over de verdachte zou in een retthtsaibeten
worden beoordeeld, alhoewel dat natuurlijk niet direct hoddiden tot een
automatische ontoerekeningsvatbaarheid. Centraal in dit proefstaaif dat
delinquenten het recht moeten hebben, zowel wettelijk als etbiscalle
mogelijke gegevens naar voren te brengen waaruit kan blijkenj dih zi
gedecompenseerd in een psychotisch toestandsbeeld, en dat zigelatip de tijd
van hun antisociale daad hebben gehandeld. Zij moeten een onbedeeld® en
objectieve mogelijkheid hebben om gehoord worden.

De mogelijkheid dat dit gebeurt, zou opgevat kunnenevoads een verdere
belasting van het wettelijk systeem, speciaal nu overleg over daaaahs
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aanklacht (‘plea bargaining’) is aanvaard in de Grondwet. Maar elgk peyces en
rechtvaardigheid voor allen mogen ook in dat geval niet uibdgtworden
verloren. Deze rechtsbeginselen bestaan immers om de rechtereygarsdinen te
beschermen en speciaal die van de zwakste leden van onze maatschappij.
Psychiatrische patiénten die ten tijde van het delict zijn gedecosgydria een
psychotisch toestandsbeeld en die tijdens de terechtzittingtalsrekeningsvatbaar
worden beoordeeld, moeten direct in een forensisch psychiatréd@nhiuis kunnen
worden geplaatst, waar dan een geéigende psychiatrische en psgchelog
behandeling kan plaatsvinden. Zo'n behandeling zou verpliobten zijn en zou
zeker als doel moeten hebben de kans op recidive te verminddessn laar
detentie heeft nooit bewezen het enige antwoord te zijn vooripslielgestoorde
delinquenten.

Ten slotte brengt de auteur van dit proefschriftkraatht naar voren dat het
juridische systeem in de Verenigde Staten opnieuw zal moetaaatilbij zijn
benadering van individuele delinquenten met een ernstige pejkbeidsstoornis,
en die benadering vervolgens moeten aanpassen. Zijn eigen forensisch
psychiatrische ervaringen als professional gedragsdeskundiget, @releicht van
de nationale en internationale literatuur geven dit argumentemgte meer kracht.
Patiénten met een ernstige persoonlijkheidsstoornis zou hearmaetden
toegestaan een pleidooi te voeren voor ofwel een totale ontoerekeatheprheid
dan wel een verminderde toerekeningsvatbaarheid. Alle gegevens diendaaraa
grondslag kunnen liggen, zouden ter terechtzitting moeten kunoreien
behandeld zodat zij ook in staat zijn dit pleidooi te onderleouDe wettekst zou in
dezen zodanig aangepast moeten worden dat de wettelijke forgularnireen
geestelijke stoornis minder beperkt is. Hierbij valt dan t&keleman ‘disease of the
mind’, ‘abnormality of the mind’ of ‘impairment of the nd’ in plaats van de
huidige term ‘insanity’.

(Vertaling: H.J.C. van Matrle)
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