Chapter 11- Homicidal and Psychopathic Offenders- By: Ashlee Pallotta
Homicidal Offenders
Canadian Criminal Law recognizes 4 types of homicide:
1. First degree murder: maximum sentence is life in prison
· Planned and deliberate
· Includes: Murder of office, correctional staff or murder occurring during the commission of another violent offence (eg. Sexual assault, kidnapping) regardless of whether it was unplanned or deliberate
2. Second-degree murder: max sentence is life in prison
· Murder that isn’t considered 1st degree
3. Manslaughter: max sentence is life in prison
· Unintentional murder that occurs during the “heat of passion” or due to criminal negligence
4. Infanticide: max. Sentence is 5 years
· A woman kills her newly born child due to a mental disorder arising from the affects of child birth
· Controversial legal category- remains in the Criminal Code of Canada
** Some killing is exempt: war and self-defence
-  Canada’s homicide rates peaked in the 1970s and gradually declined from 1975 to 2003
- increased in 2004 and 2005, reaching its highest point in nearly a decade.
- In 2005 the homicide rate was 2.04 per 100 000 population reflecting 658 homicides committed
- It is substantially higher in the USA but have also been declining

Characteristics of homicide in Canada:
· Most likely to be killed by someone you know.
· Females are more likely to be killed by an intimate partner than are males.
· There were 107 gang-related homicides in 2005, 35 more than in 2004. The 2005 rate officially includes cases of “suspected gang-related activity, as well as activity that was “determined” to be gang-related, while prior rates may or may not have included suspected activity.
· There are regional differences in homicide rates across Canada. Consistently higher in western provinces. 2005 homicide rate in Saskatchewan of 4.33 per 100 000- highest for that province in almost 30 years. 
Filicide: When Parents Kill 
· Filicide- killing of children by their biological parents or step-parents
· Includes neonaticide (killing a baby within 24 hours of birth) and infanticide (killing a baby within the 1st year)
· In Ancient Rome a father had the right to kill his children
· In China and India, female children are more likely to be killed due to the greater value they place on male children
· In the past certain Inuit and African societies killed infants that had birth defects or killed one infant when twins were born
· Uncommon in Canada. In 2004, 55 children and youth under the age of 18 were killed- lowest since they started counting in 1974
· Child and youth account for 9% of homicides in 2004.
· The father was the perpetrator in 59% and 32% involved the mother in child homicides committed by a family member between 1995 and 2004.
· 14% of all parents accused of killing their children between 1995 and 2004 were a stepfather or stepmother of the child.
Mothers Who Kill
· 3 broad types of maternal filicides:
1. Neonaticides- typically young, unmarried women with no prior history of mental illness, not suicidal, have concealed their pregnancy, fearing rejection or disapproval from their family.
2. battering mothers- impulsively in response to the behaviour of the child.
a. Highest rates of social and family stress, including marital stress and financial problems
3. mothers with mental illnesses- older and married.
a. Likely to have killed older children, multiple victims, & diagnosed with psychosis or depression, most likely to attempt suicide after.
4. Altruistic filicide- mothers who kill out of love- mothers delusional beliefs that the child’s death will somehow protect the child
Infanticide and Mental Illness
· 3 types of mental illness during postpartum period
1. Postpartum blues- most common (85% of women) - crying, irritability & anxiety beginning within a few days of childbirth lasting a few hours to a few days.
· not considered a causal factor of neonaticide or filicide 
2. Postpartum depression- (7% to 19% of women)- within first few weeks or months after birth and usually lasts several months- depressed mood, loss of appetite, concentration and sleep problems, and suicidal thoughts.
3. Postpartum psychosis- most severe and rare (1 or 2 of every 1000 births) – delusions, hallucinations, and suicidal or homicidal thoughts within first 3 months after childbirth. 
· Kendell, Chalmers and Platz- tracked number of admissions for psychosis prior to and after childbirth. 3 months following childbirth, number of women admitted to the hospital with a diagnosis of psychosis was 25 times higher than the number admitted prior to childbirth.
· From Devotion to Depression: Mothers who Kill
· Postpartum depression affects about 10% of new mothers; increases 20-30% for those who have previous depressive episodes. 50% chance of developing it again if she has another baby
· Suzanne Killinger Johnson- physician with a psychotherapy practice in Toronto.
· History of depression, successful marriage, career and supportive family & friends
· Become obsessive of taking care of her son, started to see a therapist and took depression medication
· Stopped taking medication, avoided her friends and missed therapy
· Left alone for a few minutes, took her son and drove to subway station and jumped in front of the train with her son in her arms
· Andrea Yates-  postpartum depression after her 4th son
· Attempted suicide twice, hospitalized and given antidepressants
· Also experienced postpartum psychosis
· Left alone for an hour, drowned her 5 children in their bathtub
· She was delusional, had to murder them to save them from satan
· Guilty of capital murder- life in prison
Fathers who Kill
· Fatal child abuse
· Lower rates of psychotic disorder, higher rates of alcohol abuse and previous criminality
· Familicide- spouse and children are killed. 
· Almost always committed by a man, often accompanied by a history of spousal & child abuse prior to the offence
· Wilson, Daly & Daniele- 109 Canadian and British found that those who killed their spouse and children had a greater likelihood of committing suicide than those who killed their wife and stepchildren.
· Wilson et al.- 2 types of familicide murders:
1. Despondent nonhostile killer- depressed and worried about an impending disaster for himself or his family
· Kills his family then commits suicide
· Past violence is not characteristic of this type of killer
2. Hostile accusatory killer- expresses hostility towards wife, often related to alleged infidelities or her intentions to terminate the relationship
· Past violence is common
Youth who Kill
· Parricide- killing parents
· 65 youth aged 12-17 were accused of homicide in 2005
· Juvenile homicide rates have remained relatively stable over the past decade
· One tenth of the total homicides in Canada
· Corder, Ball, Haizlip, Rollins and Beaumont- compared 10 youths charged with killing parents with 10 youths charged with killing relatives or acquaintances with 10 youths charged with killing strangers
· Youth charged with parricide were more likely to have been physically abused, to have witnessed spousal abuse and report amnesia for murders
· Darby, Allan, Kashani, Hartke and Reid- association between family abuse and suicide attempts in a sample of 112 adolescents convicted of homicide
· Abused youth were younger, more often white, and more likely to have attempted suicide prior to homicide than nonabused youth
· Cornell, Benedek and Benedek- Typology of juvenile offenders based on circumstances of the offence:
· Psychotic- symptoms of severe mental illness at time of murder
· Conflict- engaged in argument or conflict with victim when killing occurred
· Crime- killed during commission of another crime
· when applied to 72 juveniles charged with murder- 7% were psychotic, 42% conflict and 51% crime
· differences in family background, criminal history, and psychopathology
· Myers, Scott, Burgess and Burgess- classified 25 juvenile offenders using the FBI manual.
· Criminal enterprise- more likely to have been abused and to have killed an adult or elderly stranger
· Personal crime- children or adolescent victims that they knew
· USA (most states)- juveniles who commit murder are transferred to adult court
· Canada- max 10 years for murder
· Adolescents are more susceptible to peer influence, more immature decision making, short-term focus, more risk-taking and impulsive
Spousal Killers
· 1974-1983 – in Canada 812 wives and 248 husbands were killed by their spouses
· Husbands more likely to kill their wives than wives are to kill husbands
· Femicide- the killing of women
· Uxoricide- the killing of a wife by her husband
· Mariticide- killing of a husband by his wife
· 2005- 74 spousal homicides occurred in Canada, with women victimization rates 5 times higher than men’s
· Married women in Canada are 9 times more likely to be killed by her partner than by a stranger
· Crawford and Gartner- studied 896 femicides in Ontario between 1974 and 1990
· 551(62%) were uxoricides
· Uxoricide- high incidence of perpetrator suicide following the murder
· After homicide 32% of men committed suicide and 7% attempted
· Most common motive for uxoricide was the perpetrators’ anger over either estrangement from their partners or sexual jealousy about perceived infidelity
· Offenders rarely commit suicide after murder of acquaintance or stranger
· Shackelford and Mouzos- examined data of 4400 homicides in Australia 
· Women in cohabiting relationships  were at  9.5 times higher risk of homicide by their partner than married women
· Women’s risk decreases with age and greater risk with increase in age gap between partners
· Perpetrators of partner homicide were more likely to be younger men
· Wilson and Daly- recent or imminent departure by the eventual victim was associated only with a husband killing his wife and not a wife killing her husband
· Campbell, Webster and Koziol-McLain- factors that increased risk of homicide- offender access to gun, previous threats with a weapon, estrangement, and the victim having left for another partner.
· Dutton and Kerry- study of 90 Canadian offenders- 87% of murders were reactive and unplanned, 33% of the time the offender attempted suicide,  67% of cases there was a history of domestic assault, in 67% there was evidence of estrangement
· Compared Millon Clinical Multiaxial Inventory scores from a subsample of 50 of the spousal killers with 50 men who were attending a  court-mandated treatment program for domestic violence
· Most prevalent type of personality disorder in the spousal killers: passive-aggressive, avoidant, self-defeating, and dependent
· Most prevalent type in Domestic assault group: passive aggressive, sadistic and antisocial
· Aldridge & Browne- reviewed 22 studies and identified 9 major risk factors for spousal homicide of female victims by a male partner
· Risk factors include: male partner witnessing or being a victim of violence in childhood, being in a common-law or non-marital relationship, having a larger age difference between partners, substance abuse by male partner, sexual jealousy by the male partner, separation or the threat of separation by the female partner, length of separation, previous stalking behaviour shown by male partner, and male partner having a personality disorder(borderline, antisocial or dependent)
· Male perpetrators of spousal homicide seemed qualitatively similar to male perpetrators of nonlethal partner violence
Bimodal Classification of Homicide
· Distinction between affective defence and predatory attack behaviours in animals
· Aggressive response- presence or perceived presence of fear or threat
· Predatory attack- aggression that occurs in response to prey
· You can elicit affective defence or predatory attack behaviours by electrical stimulation of different parts of the animals brain
· Kingsbury, Lambert & Hendrickse- bimodal classification scheme for the study of aggression and homicide in humans
· Reactive (Affective) Aggression- most common- violence that is impulsive, unplanned, immediate, driven by negative emotions and occurs in response to some perceived provocation
· more often among relatives
· Instrumental (Predatory) Aggression- proactive, premeditated, calculated behaviour, motivated by some goal
· more often among strangers

· Miethe & Drass- coded 34329 single victim, single offender homicides in the USA
· 80% were classified as reactive, 20% instrumental
· Victim offender relationship was divided into 3 categories: strangers, acquaintances and family members/intimates- 55% involved acquaintances, 80% were reactive- 28% were family members/intimates, 93% reactive- 17% were strangers, 52% reactive
· Instrumental and reactive homicides are not confined to one type of person
· Some homicide offenders report psychological problems as a consequence of killing
· One of the necessary diagnostic criteria for PTSD is exposure to a traumatic event
· Pollock- offenders who engage in reactive homicide are more likely to develop PTSD symptoms
Multiple Murder: What is Known
· Mass Murder- killing of 3 or more victims at a single location during one event
· Columbine, Virginia tech
· Classic case- individual goes to a public place and kills strangers
· Family mass murder-3 or more family members killed by another family member
· Mass murderers are more likely to commit suicide or get killed by police during killing rampage than are serial murderers
· Can occur when murderer intends to kill a specific person but, in doing so, kills others
· Serial Murder- killing of a minimum of 3 people over time
· time interval between murders varies ( “The cooling off period”) 
· subsequent murders occur at different times, no apparent connection to initial murder & are usually committed in different locations
· most serial murderers are men who target specific types of victims and engage in some planning 
· Jack the Ripper, Ted Bundy
· Spree Murder—individual kills 3 or more victims in 2 or more locations without cooling off period
· Initial murder occurs while the person is in the process of committing another crime
· Andrew Cunanan 
Serial Murderers: The Ultimate Predator
· Percentage of murder victims killed by strangers has increased dramatically in the USA
· 1965- 5% were committed by strangers
· 1999- 51% were committed by strangers
· Regional differences- Sociocultural factors help explain- cultures that are supportive of violence appear to have higher rates of serial homicide
· Common characteristics of serial murders:
· Most serial murderers are male
· Most serial murderers operate on their own, not all ( Paul Bernardo & Karla Homolka)
· Most serial murderers in the USA are Caucasian
· Victims are usually young females who aren’t related to the murderer
Female Serial Murderers
· Serial killing by females is extremely rare
· Most are “black widows,” those who kill husbands or family members for financial gain, or “angels of death,” nurses who kill their patients
· Dorothea Puente, Aileen Wuornos
· Table 11.1, pg. 318- Differences between Male and Female Offenders
· Female serial murderers are more likely to have no prior criminal record, have an accomplice, use poison, kill for money, and kill a family member or someone they know
Serial Murderers: Why Do they do it?
· Trauma-control model of serial murder- Figure 11.2 pg 319
· a multitude of factors are involved in predicting who may be predisposed to commit serial murder
· Predispositional factors may be present that impact how individuals respond to traumatic events
· Childhood traumas include a range of negative events
· Majority of people who experience traumas don’t become serial killers or violent
· Combined effects of repeated traumas and how the individual copes with feelings about the traumas that can lead to feelings of inadequacy, self-doubt, and worthlessness
· Some people start to fantasize about being in control and develop a “veneer of self-confidence”
· Some children dissociate from traumatic experiences- control mechanism to cope with fear, hurt and anger
· Sometimes effects of trauma re-emerge and they develop low self-esteem and cope by fantasizing control of themselves and others
· Violent fantasy- fantasizes total control of the victim. imagines committing violent acts against the victim that are often sexual in nature
· Describes facilitators that function to decrease inhibitions or to enhance violent fantasies
Typologies of Serial Murderers
· 4 major types of Serial Murder- Holmes & Holmes
1. Visionary- kills in response to voices or visions telling them to kill
a. Delusional or psychotic
2. Mission-oriented- believe there’s a group of undesirable people who should be eliminated
a. Homeless people, sex-trade workers, etc.
3. Hedonistic- motivated by self-gratification. 3 subtypes.
a. Lust- motivated by sexual gratification
· Becomes stimulated and excited by the process of killing
b. Thrill Murderer- gets excitement from seeing victims experience terror or pain
· Response of the victim stimulates and provides exhilaration for the murderer
c. Comfort Serial Murder- motivated by material or financial gain
· Primarily female killer and targets people known to the killer
4. Power/Control Oriented-  not motivated by sexual gratification but by wanting to have absolute dominance over the victim
a. Might engage in sexual acts, to degrade the victim
· Keppel & Walter- 2 types of sexual murders that reflect power ( power-assertive & power- reassurance), 2 reflecting anger (anger- retaliation & anger-excitation)
· Power-reassurance- planned rape that escalates to unplanned overkill of victim
· Anger-excitation- planned rape and murder of victim
Mass Murderers
· Often depressed, angry, frustrated individuals who believe they haven’t succeeded in life
· Socially isolated and lacking interpersonal skills
· Sometimes triggered by what they perceive as  serious loss
· Usually select targets that represent who they hate or blame for their problems
· Often feel rejected by others and come to regard suicide and homicide as justified acts of revenge
· Most plan their crimes and get semi-automatic guns to maximize number of deaths
· They display warning signs
· Often plan to commit suicide or get killed by law enforcement officers
· Virginia tech- most deadly in north America- box 11.2 pg 322
The Psychopath
· Intra-species predators
· Seek vulnerable victims to use for their own benefit
· Charm victims, use violence and intimidation to achieve goals
· Lack conscience and feeling for others, satisfy own selfish needs by preying on others
· A personality disorder that has a collection of interpersonal, affective, and behavioural characteristics
· Dominant, selfish, manipulative people who engage in impulsive and antisocial acts and feel no remorse or shame
Assessment of Psychopathy
· Hare Psychopathy Checklist-Revised- 20 item rating scale that uses a semi-structured interview and a review of file information to assess interpersonal, affective and behavioural features of psychopathy. 
· 3 factor model:
· Arrogant and deceitful interpersonal style
· Deficient affective experience
· Impulsive & irresponsible behavioural style
· Box 11.3- Dr. Robert Hare
Psychopathy and Antisocial Personality Disorder
· Antisocial Personality Disorder- evidence for conduct disorder before age 15 and a chronic pattern of disregarding the rights of others since age 15
· Symptoms- repeatedly engaging in criminal acts
· Deceitfulness
· Impulsivity
· Irritability
· Reckless behaviours
· Irresponsibility
· Lack of remorse
· Emphasis on antisocial behaviour
· 80% of adult offenders diagnosed 
· On PCL-R  10-25% of adult offenders can be classified as psychopaths
· Nearly all psychopathic offenders meet the diagnostic criteria for APD, but most offenders diagnosed with APD aren’t psychopaths
· Symptoms are most strongly related to behavioural features of psychopathy Fig. 11.3 pg 326
Psychopathy and Violence
· Criminal lifestyle and lack of concern for societal norms 
· Characteristics that help inhibit aggression and violence are lacking or relatively ineffective
· Psychopaths are high-density, versatile offenders- from minor theft to cold-blooded murder
· Start criminal career at a younger age and persist longer, engage in more violent offences, commit a greater variety of violent offences, engage in more violence within institutions and they’re more likely to be violent after release
· Predatory in nature, motivated by readily identifiable goals and carried out in a callous, calculated manner without the emotional context that usually characterizes the violence of other offenders
· Target strangers, and are more likely to be motivated by revenge or material gain
· Engage in “cold-blooded” homicides much more than nonpsychopaths
· 1% of general population are psychopaths
· Box 11.4 pg 327- Clifford Olson
Psychopaths and Sexual Violence
· weak association
· psychopaths engage in significantly more violent offences than nonpsychopaths but fewer sexual offences
· sexual homicides are most psychopathic, then mixed sexual offenders, then rapists and child molesters are least psychopathic
· Brown & Forth- 81% of psychopathic rapists were opportunistic or vindictive, compared to 56% of nonpsychopathic rapists 
· Nonpsychopaths were more likely to feel anxiety or alienation in the 24 hrs leading up to the rape, psychopaths reported positive emotions
Psychopathy and Treatment
· Rice, Harris and Cormier- effects of intensive therapeutic treatment program on violent psychopathic and nonpsychopathic forensic psychiatric patients
· Matched group design- forensic patients who spent 2 years in treatment program, paired with forensic patients who were assessed but not admitted to the program
· Divided into psychopaths and nonpsychopaths using PCL-R
· Violent recidivism for untreated nonpsychopaths was 39%, 22% for treated nonpsychopaths, 55% for untreated psychopaths and 77% for treated psychopaths
· Led to a reduction of violent recidivism in nonpsychopaths and an increase in psychopaths 
Psychopathy in Youth
· Psychopathy gradually develops from various environmental and biological antecedents 
· 2 assessment instruments: 
1.  PCL-R: adapted for use with children and adolescents 
a. Measure psychopathic traits/ behaviour in adolescents age 12-18
b. Found adolescents with psychopathic traits become involved in criminal behaviours at earlier age, engage in more violence in institutions and community, and higher risk of reoffending once released
2.  The Antisocial Process Screening Device: assess precursors of psychopathic traits early in children. 3 dimensional structure:
a. Callous-unemotional factor
b. Impulsivity factor
c. Narcissism factor 
· Box 11.5 pg 330- Psychopathy Label
· Lynam, Caspi, Moffitt, Loeber and Southamer-Loeber- moderate degree of stability in psychopathic traits from age 13-24
· Boy who score high on callous/unemotional- more police contact, more conduct problems, more likely to have a parent with APD than children who score low
· Campbell, Porter & Santor- psychopathic traits related to delinquency and aggression but not anxiety or depression symptoms in sample of male & female offenders
· more responsive to interventions than adult psychopaths
Psychopathy: Nature vs. Nurture?
· Strong genetic contribution to psychopathy
· Identical twins- raised apart- environments vary- compare to randomly paired individuals
· Fraternal twins- raised together compared to identical twins raised together
· Biological siblings- raised together compared to adoptive siblings raised together
· Genetic influences accounted for 29% and 59% of variance for each of different PPI subscales
· Importance of genetic factors, but environmental factors such as adverse family background may influence how innate traits are expressed
Does Family Matter?
· Cambridge Study in delinquent development- 40 year prospective study of antisocial behaviour of 411 London boys followed up from age 8-48
· At 48- assessed using hare psychopathy checklist: screening version
· Scored over 10- 97% had been convicted of an offense & 48.5% were chronic offenders
· At age 8-10- best predictor of adult psychopathy were a criminal parent, son with uninvolved father, low family income, disrupted family & physical neglect
Psychopathy and Law Enforcement
· Half of the killers of police officers had psychopathic traits/behaviours
· Impulsivity- injury pattern to victim, choice of weapon, time & location of crime
· Charming and manipulative- use a con to minimize threat they pose when approaching victim
· Appeal to psychopaths sense of grandiosity and need for status for affective interrogation
What Makes them tick?: Cognitive and Affective Models of Psychopathy
· Cognitive or affective processes
· Response modulation deficit
· Psychopaths fail to use contextual cues that are peripheral to a dominant response set to modulate their behaviour- if they are engaging in a specific rewarded behaviour, they won’t pay attention to other information that might inhibit their behaviour- used to explain why psychopaths fail to learn how to avoid punishment
· Deficit in experience of certain critical emotions that guide prosocial behaviour and inhibit deviance 
· Hervey Cleckley- psychopaths have deep-rooted emotional deficit that involves disconnection between cognitive-linguistic processing and emotional experience
