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VIOLENCE AGAINST A PERSON 
THE ROLE OF MENTAL DISORDER AND ABUSE 

A study of homicides and 
an analysis of criminality in a cohort of patients with schizophrenia

Per Lindqvist, State Institute of Forensic Psychiatry and The Departments cf 
Forensic Medicine and Psychiatry, University of Umeå, Umeå, Sweden

ABSTRACT

Interpersonal violence is a matter of growing concern. Where the safety of the 
common man is concerned, the dangerousness of mental patients, the ongoing 
de-institutionalization within psychiatry, and the role of alcohol is disputed. In 
order to analyze the significance of abuse and mental disorder in violent 
behaviour, the subject was approached from two different perspectives; from a 
specific violent offence - homicide - examining the mental status of the 
offenders, and from individuals with a specific mental disorder - schizophrenia - 
and assessing the rate of criminal offence amongst them.
Homicides in northern Sweden and in Stockholm, legally characterized as 
murder, manslaughter or assault and causing another’s death, and homicides 
followed by the offenders’ suicide, were studied. Medicolegal autopsy records, 
police reports, pretrial psychiatric reports and court records were collected and 
scrutinized.
The criminal records of 644 persons, discharged from hospitals in Stockholm 
with a diagnosis of schizophrenia, were also studied. The relative risk of criminal 
offence was analyzed by indirect standardization using the general population as 
a standard. Violent offenders were further examined from psychiatric records. 
In the homicide material, 16 females and 160 males killed 94 men, 78 women, 
and 15 children. Forty percent of all surviving offenders were abusers without 
a major mental disorder, 39% were mentally disordered, 11% committed suicide, 
and 10% were considered "normal". The abusers and their victims were older, 
often socially and mentally deteriorated, and well known to each other. The 
victim was the prime aggressor in half of the cases. Killings by mentally 
disordered persons and by those who committed suicide were characterized by 
intimacy between offender and victim; one third were also abusers. Multiple 
homicides and child murder were mainly seen among homicide-suicice cases. 
The "normal" offenders were more often of foreign origin and two thirds of the 
‘victims initiated the violence by physical attacks. Relatively more of the 
homicides in northern Sweden concerned intimate parties, use of firearms, and 
cases of homicide-suicide, as compared to homicides in Stockholm where drug 
abuse was more prevalent. Sixteen offenders (9%) in the homicide sample had 
schizophrenia (all males), while 38 subjects (6%) in the cohort of schizophrenics 
had committed a violent offence. No homicide was recorded and most of the 
offences were of minor severity. The rate of violent offence was four times 
higher in the study group as compared to the general population.
Most homicides involved closely related persons with separation and dependence 
as the dominating psychological theme, especially in homicide-suicide cases. 
Intoxication was regularly seen among the abusers but not among the non
abusers. The acute effect of alcohol intoxication may be of lesser importance in 
violence as compared to the long-term effects of abuse. Schizophrenics do not 
impress as a particularly dangerous group. Prevention by psychiatry is difficult; 
most offenders did not have any contact with psychiatry prior to the act. 
Keywords: Aggression, alcohol intoxication, alcoholism, family, follow-up studies, 
forensic psychiatry, homicide, mental disorder, schizophrenia, substance abuse
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This is a story about a murderer.
During the telling of his story, 
many completely different explanations 
will be given as to why he became what 
he became.
All are true.
And yet, we cannot understand him.

Marianne Fredriksson: Kains bok 
Wahlström & Widstrand 1981

Translation: Andrew Baldwin
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ABSTRACT

Interpersonal violence is a matter of growing concern. Where the safety of 
the common man is concerned, the dangerousness of mental patients, the 
ongoing de-institutionalization within psychiatry, and the role of alcohol is 
disputed. In order to analyze the significance of abuse and mental disorder 
in violent behaviour, this subject was approached from two different 
perspectives; from a specific violent offence - homicide - examining the 
mental status of the offenders, and from individuals with a specific mental 
disorder - schizophrenia -and assessing the rate of criminal offence 
amongst them.
Homicides in northern Sweden and in Stockholm, legally characterized as 
murder, manslaughter or assault and causing another’s death, and 
homicides followed by the offenders’ suicide, were studied. Medicolegal 
autopsy records, police reports, pretrial psychiatric reports and court 
records were collected and scrutinized.
The criminal records of 644 persons, discharged from hospitals in 
Stockholm with a diagnosis of schizophrenia, were studied. The relative 
risk of criminal offence was analyzed by indirect standardization using the 
general population as a standard. Violent offenders were further examined 
from psychiatric records.
In the homicide material, 16 females and 160 males killed 94 men, 78 
women, and 15 children. Forty percent of all surviving offenders were 
abusers without a major mental disorder, 39% were mentally disordered, 
11% committed suicide, and 10% were considered "normal". The abusers 
and their victims were older, often socially and mentally deteriorated, and 
well known to each other. The victim was the prime aggressor in half of 
the cases. Killings by mentally disordered persons and by those who 
committed suicide were characterized by intimacy between offender and 
victim; one third were also abusers. Multiple homicides and child murder 
were mainly seen among homicide-suicice cases. The "normal" offenders 
were more often of foreign origin and two thirds of the victims initiated 
the violence by physical attacks. Relatively more of the homicides in 
northern Sweden concerned intimate parties, use of firearms, and cases of 
homicide-suicide, as compared to homicides in Stockholm where drug 
abuse was more prevalent. Sixteen offenders (9%) in the homicide sample 
had schizophrenia (all males), while 38 subjects (6%) in the cohort of 
schizophrenics had committed a violent offence. No homicide was recorded 
and most of the offences were of minor severity. The rate of violent 
offence was four times higher in the study group as compared to the 
general population.
Most homicides involved closely related persons with separation and 
dependence as the dominating psychological theme, especially in homicide- 
suicide cases. Intoxication was regularly seen among the abusers but not 
among the non-abusers. The acute effect of alcohol intoxication may be of 
lesser importance in violence as compared to the long-term effects of 
abuse. Schizophrenics do not impress as a particularly dangerous group. 
Prevention by psychiatry is difficult; most offenders did not have any 
contact with psychiatry prior to the act.
Key words: Aggression, alcohol intoxication, alcoholism, family, follow-up 
studies, forensic psychiatry, homicide, mental disorder, schizophrenia, 
substance abuse.
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FOREWORD

Interpersonal violence is a matter of growing concern and homicide 
represents the most flagrant encroachment on public moral and ethical 

norms with ultimate consequences for the victims, offenders and related 
persons. With reference to the safety of the common man, the dangerous

ness of mental patients, the ongoing de-institutionalization within 
psychiatry, and the role of alcohol as a promoter of violence, are subjects 
of dispute. The spectacular features of single homicides may therefore 
influence practices regarding both psychiatry and the criminal justice 
system. The absence of accumulated knowledge of the total body of 
homicides regarding Sweden has initiated the present investigation.

Since individuals with schizophrenia are sometimes perceived as a high 
risk group as regards violent behaviour, and also comprise a large portion 
of those who nowadays are moved from mental hospitals to community 
living, it is important to examine the long-term risk for schizophrenics of 
committing crimes and, in particular, assaultive offences. This study also 
includes an attempt to shed light on that issue.
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SWEDISH LEGISLATION AND PRACTICE
(The Swedish Code of Judicial Procedure, 1968; The Penal Code of Sweden, 
1972)

According to the Swedish Penal Code, which came into operation in 1965, 
all individuals who intentionally commit a crime are legally responsible for 
the act, irrespective of his/her mental state. However, there are special 
regulations concerning possible sanctions to impose on mentally disordered 

offenders. A person who commits a crime "under the influence of mental 
disease, feeblemindedness or other mental abnormality of such a profound 

nature that it must be considered equivalent to mental disease" may not be 
sentenced to imprisonment but consigned to psychiatric care or given a 
sanction not involving deprivation of liberty. If he/she has acted under the 
influence of a less profound mental abnormality he/she may, in certain 

cases, receive a penalty under the minimum appointed for the crime.

If a district court, a court of appeal, or the Supreme Court have reasons 
to believe that the mental abnormality of an accused may be of importance 
for the decision on sanction, they are to provide for a psychiatric examina
tion. This may in be in the form of a brief psychiatric assessment, usually 

based on a local psychiatrist’s evaluation of social reports, previous 
psychiatric documentation and one interview. The purposes of such a 
report are to explore the necessity of a complete forensic psychiatric 
examination, to supply the court with psychiatric notations for the 
beneficial of a "just" sentence, and to supplement data on a mentally 
disordered person already under civil commitment. The court is not to 
sentence an offender to institutional psychiatric care on this shorter report 
alone.

If an accused pleads guilty and/or if conclusive evidence of his/her guilt 
has been presented, the court may provide for a forensic psychiatric 
examination (with or without a foregoing shorter psychiatric examination). 
This is, in practice, an intrusive investigation including the extensive 
collection of social and medical data, continuous observation of the 
offender by staff members of a forensic psychiatric clinic (if the offender 
has been taken into custody), and repetitive interviews by a psychiatrist, a
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psychologist and a social worker. This examination is to conclude whether 
or not an acussed has committed the crime "under the influence of mental 
disease, feeblemindedness or other mental abnormality of such a profound 
nature that it must be considered equivalent to mental disease". To clarify, 

the main purpose of the examination is not to determine if a person 
suffers, for example, a chronic psychotic disorder or not, but to assess the 
mental state at the time of the act. The examination is also to conclude 
whether or not prerequisites exist for imposing a sanction of institutional 

psychiatric care.
The court is not bound to follow the recommendations of the forensic 

psychiatric report and the court may send the report to the National Board 
of Health and Welfare for further scrutiny. If the Board also is in doubt, 
it may provide for a new personal examination by one of the members of 
its scientific council. The Board can also be consulted to assess offenders 
already under civil commitment. However, the final decision concerning the 
passing of sentence belongs to the court, irrespective of expert opinions. 
It is very unusual that a defendant or prosecutor recruits a psychiatrist to 
assist the one party in a trial and there are also few instances where a 

court overrules the opinions of a forensic psychiatric report.

Self-induced intoxication does not diminish the legal responsibility of an 
offender although alcohol-induced psychosis automatically rules out 
imprisonment as a possible sentence. Amphetamine-induced psychosis is 
not considered in the same way; some of these cases are followed by 
imprisonment.

A prosecutor may decide not to prosecute if the crime has been in
vestigated and the suspect has declared himself/herself guilty of the 
offence. Such a decision may follow in cases of mentally disordered 
offenders if evidence (generally a psychiatric attest), demonstrates that the 
crime without doubt was committed in a state of mind which would qualify 
the accused for a sentence of institutional psychiatric care. It is most 
exceptional that a homicide offender is not brought to trial on the grounds 
of mental disorder, due to recognition of the right to have such a serious 
charge tried in court.
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The denotation "O-case" is applied to psychiatric in-patients who endanger 

the personal safety of others but for which no prosecution is raised. The 
label is determined by the responsible psychiatrist or discharge committee 
of the hospital in question, and renders restrictions concerning leave and 
discharge. In conformity with individuals who are sentenced to institutional 

psychiatric care by a court, the patients who are classified as O-cases will 
generally first be discharged on trial. This procedure implies that a patient 
can be discharged while still under compulsory treatment and brought 
back, if necessary, involuntarily to the hospital in charge.
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DEFINITIONS

Homicide
In this study, homicide is defined as an act causing another's death which 

was followed either by the offender's suicide before trial or by a verdict of 
murder; of manslaughter or of both assault and causing another's death. By 

excluding cases characterized by court as assault only (e.g. a fist blow 
which could not be proved to have caused the death of a person) or 

causing another’s death only (e.g. shooting blindly but without intent to 
kill), I intended to obtain a series where homicidal impulses were likely to 
be present.

Mental disorder
Due to the nature of the material, an inherent uncertainty prevailed 

regarding the validity of the psychiatric diagnoses. This was most pro
nounced with the non-psychotic offenders since such cases are more open 
to different interpretations as regards kind and degree of mental deviancy. 
I have therefore used an operational definition of mental disorder based 
on Swedish legislation regarding mental abnormality in criminal cases, viz. 
being sentenced to psychiatric treatment due to other mental disturbance than 
such which follows excessive abuse.

Abuse

Since data concerning abuse among the offenders varied in quantity and 
quality in the material, it was not possible to classify the subjects into the 
more stringent criteria of Edwards (1977) or of the diagnostic manual 
presented by the American Psychiatric Association (DSM III 1980). The 
majority of the offenders designated "abusers of alcohol" were diagnosed as 
such by clinicians. In the remaining instances, evidence in form of repetitive 
treatment sessions for alcoholism or unveiling statements by officials prevailed 

(e.g. "for the last one and a half years abused alcohol - been drinking 
anything", "daily drinking of 75 cl liquor during the past six months", 
"passively become engaged in massive abuse", "15-30 cans (45 cl) of beer 
daily and other drinks every weekend - graver alcohol problems than 
previously noted").

12



Abuse of illicit drugs was said to have existed when a diagnosis of such 
abuse or narcomania had been set at the pre-trial examination or when 
other reports indisputably indicated a concurrent abuse (e.g. treatment for 
drug addiction, drug dealing and abuse according to a probation officer, 

and statements like "daily injections during the last six months" and "more 
drug abuse than alcohol abuse nowadays").
Abusers with a diagnosis of non-toxic induced psychosis, border-line states, 
neurosis or organic brain syndromes emanating from other causes than 

alcohol were referred to the group of offenders with a mental disorder, 
while abusers with personality disorders and/or organic brain syndromes 
due to toxic agents were referred to the main category of abusers.

Hence, abusing offenders appear in the forthcoming presentation in two 
contexts. Firstly, as one of four main categories of offenders of homicide 
(the others are the mentally disordered, "normals" and offenders who 
commit suicide), with no consideration taken as to whether they were 

sentenced to psychiatric care or not. Secondly, as a subgroup in the main 
categories of offenders: mentally disordered subjects and offenders who 
committed suicide.

Abuse of alcohol among victims was inferred from autopsy findings of 
moderate or pronounced liver steatosis or cirrhosis (without concurrent 

diabetic or lipid disorder), from reports of treatment for alcoholism, from 

records of alcohol offences and from consistent statements of both the 
offender and related persons or officials.
The occurrence of abuse of illicit drugs among the victims could not be 
estimated due to incomplete information.

Intoxication

This term is to be understood as being under the influence of alcohol and/or 

illicit drugs. The amount of consumed alcohol or drug and subsequent 
behaviour does not follow a dose-response curve (Evans 1986), but 
offenders and victims with a blood alcohol concentration below 0.3 g/1 
have been classified as "not intoxicated" in order to filter cases under more 
or less neglectible influence (under the predisposition that the blood
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sample reflected the homicidal situation). When no blood or urine samples 
were drawn, the denotation "intoxication" relies upon statements of the 
offender, of the witnesses and of the police. Thus, the numbers of 
intoxicated parties subsequently given are to be seen as approximations, 
although, in practice, relatively few cases were dubious in this respect.
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REVIEW OF THE LITERATURE

General
The outcome of any study of offenders and victims of homicide depends 
on how the investigated sample is drawn. Material based on police records 
will be contaminated by innocent suspects while samples from court 
records may omit homicides committed by insane offenders as well as all 
cases of homicide followed by the offender’s suicide. It is also evident that 
studies of pre-trial psychiatrically examined offenders, hospitalized 
offenders or killers in prison are not representative for offenders of 
homicide in general. Examples of studies of homicides based on such 
shifting samples, as well as the wide application of the word "homicide", 

are shown in Table M I.

A classic study of homicide is Wolfgang’s (1958) examination of 588 victims 
of homicide that occurred in Philadelphia 1948-1953. It is the most 
systematic and thorough account of offenders, victims and circumstances 
of homicides so far presented, although no psychiatric analysis of the 
offenders was presented. Its main contribution is the documentation of the 
importance of studying both the offender and the victim in the same 

context, especially since most homicides concerned parties who knew each 
other well.

Another major contribution is a study by Gibbens (1958), who compared 
120 sane homicide offenders with 115 insane offenders in New Jersey, 
USA, covering the years 1947 to 1949. He found, amongst others, that 
insane offenders killed related victims more often than sane offenders, that 
victims who did not contribute to their death were much more common in 
insane homicides while sane homicides are "to a surprising extent a 
question of dog eating dog, and the murderer is much more often the 
underdog than is usually believed".

As a student of Freud, Abrahamsen (1975), has provided intrusive 
psychological analyses of murder, illuminated by the absorbing case history 
of Tiger who killed his girl friend. He recognized that many law abiding 
persons shared psychological symptoms and deviations in personal 
behaviour with murderers without killing, and high-lighted the close ties
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Table I. Studies of homicide based on death certificates and/or police records

Acquitted offenders included

Study Definition
group of homicide

Wolfgang
1958

Jason et al 
1983

588 victims 
1948-1953

73,931 victims 
1976-1980

Murder,
manslaughter

Murder, non-negligent 
manslaughter

Acquitted offenders excluded

West 148 incidents Murder
1968 1946-1962

West 85 incidents Murder
1968 1964-1967

Hansen & 18 incidents Murder, manslaughter,
Bjarnason 1974 1946-1970 violence or negligence

resulting in death

Virkkunen 116 incidents Murder, manslaughter,
1974b 1963-1968 wounding to death

Hansen 761 incidents Murder, manslaughter,
1977 1946-1971 violence resulting in death

Grunberg et al 48 offenders Murder, manslaughter
1978 1963-1975

Pétursson & Gud- 45 incidents Murder, manslaughter, or
jónsson 1981 1900-1979 negligence resulting in death

Giertsen 140 victims Murder, manslaughter,
1988 1950-1984 violence resulting in death

Region
studied

Philadelphia,
USA

USA

London,
UK

Manhattan, New 
York City, USA

Iceland

Helsinki,
Finland

Denmark

Albany County, 
New York, USA

Iceland

Western part of 
Norway
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Table II. Studies of homicide based on pre-trial psychiatrically examined defendants

Study
group

Definition 
of homicide

Region
studied

Gillies
1976

400 cases, personal 
series, 1953-1974

Murder, culpable homi
cide or lesser charge

Glasgow area, 
UK

Medlicott
1976

38 cases 
1939-1974

Murder, attempted 
murder, manslaughter

New Zealand

Parker
1979

100 cases, personal 
series, 1956-1976

Murder and attempted 
murder

Queensland,
Australia

Langevin et al 
1982a

109 cases 
1969-1979

Not specified Toronto,
Canada

Holcomb & 
Anderson 1983

110 cases 
1976-1979

Capital murder Missouri,
USA

Gottlieb et al 
19 88

251 cases 
1959-1983

Murder, manslaughter, 
violence resulting in 
death

Copenhagen,
Denmark

Table Ilia. Studies of homicide based on hospitalized offenders

Study
group

Definition 
of homicide

Region
studied

Lanzkron
1963

150 patients 
1956-1961

Murder New York, 
USA

McKnight et al 
1966

100 patients 
during 30 years

Murder, attempted murder, 
manslaughter, wounding to 
death

Ontario,
Canada

Blackburn
1971

56 male 
patients

Aggression resulting in 
death

England and 
Wales

Benezech et al 
1984

109 patients 
1977-1982

Murder France

Bluestone & 
Travin 1984

10 case studies Murder USA

Table Illb. Studies of homicide based on imprisoned offenders

Mayfield
1976

307 male prisoners 
entering during 
2 years

Murder and manslaughter 
(80%), other felony 
assaults (20%)

North Carolina, 
USA

Taylor
19S6

183 Tife-timers" 
registered in 1982

Killers London,
UK
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between offender and victim, thereby suggesting that their interplay was 
crucial for the precipitation of the act. He also concluded that murderers 
are intensly tormented persons, sensing helplessness, impotence and 
nagging revenge carried over from early childhood.

The study by West (1965) of homicide-suicide is also a most spirited and 
thorough work. He examined 148 offenders who committed suicide before 

trial and compared these with 148 mentally abnormal offenders who did 
not commit suicide. The study covered the Greater London area in the 
period 1946 to 1962. One of his many findings was that subjects who 
committed suicide constituted a socially less deviant group than the 
surviving offenders.

Crime and mental disorder
Base-line data on the general crime pattern among mentally disordered 
individuals is scarce. In a Norwegian study, it was concluded that there are 
two main categories of offenders: those who commit violent acts in acute, 
psychotic paranoid states in response to particular situations, and those 
who commit minor criminal offences to the same extent as the equivalent 
under-privileged non-psychotic population (Eitinger 1978). From the USA, 
it has been reported that "true” rates of crime are independent of mental 
disorder when allowing for demographic factors and prior exposure to the 
mental health and criminal justice systems (Monahan & Steadman 1983). 
As regards diagnostic subgroups among the mentally disordered, a study in 
the Netherlands concluded that individuals with schizophrenia contribute 
very little to criminality in general (Wiersma 1966).

The dangerousness of psychiatric patients has for a long time been a topic 
of intense scientific interest (Rubin 1972; Krakowski et al 1986). Most of 

the research that examined the conditions during the 60’s showed that 
mental patients had lower or equal rates of violent records as compared 
to the general population (e.g. Rappeport & Lassen 1965, Häfner & Böker 
1982). Later reports have come to opposite conclusions (e.g. Zitrin et al 
1976, Durbin et al 1977). This discrepancy has been interpreted as being 
a result of a changing panorama of the psychiatric population; more
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patients than before have criminal records prior to their first psychiatric 
admittance (Steadman et al 1978; Rabkin 1979).

The technical difficulties inherent in predicting rare and situational events 

have been pointed out by Shah (1981) and although he recognizes the 
dangerousness of some psychiatric patients and the need to protect these 
individuals from committing crimes, he emphasizes that mental health 
professionals must keep their role as the patient’s ally apart from public 

policy judgements which are the responsibilities of other societal decision 
makers. Thus, the question of the dangerousness of the mentally disordered 
is much of an ethical and political issue and should not only be dealt with 
as a statistical or medical problem.

Studies addressing the question of the mental status of homicide offenders 
are all troubled by the conceptual and legal ambiguity of the denotation 
"mental abnormality". Even the legal consequences of being considered 
"mentally abnormal" vary. In contrast to Swedish law (see section: Swedish 
legislation and practice), English and Welsh courts are to reduce a charge 

of murder to manslaughter if an offender is suffering from such ab
normality of mind "as substantially impaired his mental responsibility for 
his acts and omissions in doing or being a party to the killing" (cf Bluglass 
1979). This phrase in The Homicide Act 1957 aimed at abolishing the 
mandatory death penalty for murder but it did not postulate that the 

mentally abnormal were to be referred to psychiatric care. Hence, 9% of 
an English prison population of life-sentenced offenders have been 
reported to be schizophrenics (Taylor 1986).

Thus, there are not only international disparities on the notion "mental 
abnormality" and a shifting attitude to the most appropriate sanction of 
mentally abnormal offenders, but also various judicial classifications 

applied to homicides committed by mentally abnormal individuals.

Intoxication and abuse
The literature regarding the share of intoxicated offenders and victims of 
homicide is abundant (cf Goodwin 1973, Evans 1986) with ratios generally
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ranging between 40 and 70% among offenders and somewhat lower 
among victims. Less well examined is the share of abusers among offenders 
and victims of homicide. Although it has been stated that alcoholism seems 
to occur at a very low rate amongst murderers (Hore 1988), approxima
tely one-third of offenders of homicide in Denmark were abusers (Gottlieb 
et al 1988) and among imprisoned killers in England (Mayfield 1976, 

Taylor 1986).

Much deliberation has been exercised in outlining the specific effect of 
alcohol intoxication resulting in violence. Some have ascribed alcohol a 
causative role (Gillies 1976), while others tend to view alcohol as a 
precipitating or facilitating element (Kinberg et al 1957; Tanay 1969). In 
more comprehensive accounts (Collins 1982), the presumed relationship 
crumbles away and the link between alcohol and aggression has even been 
postulated to be a negative one (Heath 1983). Such a cautious attitude has 
been stimulated by the findings that the effects of alcohol consumption 
upon behaviour vary considerably between cultures (cf MacAndrew & 
Edgerton 1969). To quote Levinson (1983): 'Today, most social and 

behavioral scientists seem comfortable with the notion that it is not so 
much what or how much a person drinks but, rather, where, with whom, 
and why a person drinks that determine how he or she will behave while 
drinking".

Homicide followed by suicide

Homicides followed by the offenders' suicide are often perceived as 
extended suicides, implying that the killing is an offspring of the offender’s 
suicidal intentions. However, a homicide may well be the primary purpose 
with the suicide rather committed in a state of remorse or desperation. 

There are also cases where an individual oscillates between homicidal and 
suicidal impulses with circumstantial factors determining the final outcome 
(Danto 1978).
The interrelationship between suicide and homicide has been the subject 
of considerable elaboration. Durkheim’s (1951) influential theory that these 
events are mainly complementary occurrences, i.e. the more of the one, 
the less of the other, has been refuted by findings from Sweden (Lithner
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1962), and more recently in a review by Lester (1986). A common 
biochemical correlation, in the form of low levels of 5-HIAA, has also 
been proposed as playing a role among offenders of homicide and persons 
who commit suicide (Lidberg et al 1985).
The absolute number of homicide-suicide cases is low in regard to 
population figures and the ratio of homicide-suicide of the total number 
of homicides in a particular sample is lower the more frequently homicides 
occur (Coid 1983). Consequently, reported ratios of homicide-suicide of the 

total number of homicides has ranged considerably, between 2% and 33% 
(Wolfgang 1958; Gibson & Klein 1969; Hansen & Bjarnason 1974; 

Virkkunen 1974a; Gottlieb et al 1987a; Giertsen 1988).
Yet, even if cases of homicide-suicide are rare occurrences, they are 
important to study since they can increase our knowledge on homicidal as 
well as suicidal behaviour (West 1965).

Regional variation
No country is socially homogeneous and no region is representative of a 
whole nation. Studies of homicide ought to be viewed against the specific 
social context in which they occur and diverging results are seen in studies 
from areas where homicide rates are high versus studies on areas where 
the rates are low (Smith & Parker 1980). However, most of the literature 
on homicide emanates from metropolitan areas or are covering nations 

(see Table I-III), but when comparing homicides in London and Man
hattan (New York City), it was found that murder was usually a one-time 
domestic crime in London, while murders by persistent criminals formed 
a very much larger proportion of the cases in Manhattan (West 1968). It 
has also been shown in a study of violence in three Scandinavian countries 
that the risk figure for being victimized was more correlated to living in the 

capital cities than to the national affiliation (Hauge & Wolf 1974).
Social correlates behind cross-cultural and national diversities of homicide 
rates have been analysed but no overall accepted theory has come out of 
this (cf Lester 1986). Furthermore, the proximity to life-rescuing medical 
treatment may determine the outcome of an assault, and the number of 
homicides may therefore also vary according to the site of the event 
(Wolfgang 1958).
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AIMS

The principal idea behind the design of this study was to analyse the topic
from two opposite ends:

- by proceeding from a specific violent offence - homicide - and to examine 

the mental status of the offenders of this crime,
- by proceeding from individuals with a specific mental disorder

- schizophrenia - and to assess the rate of criminal offence, in particular 
violent offences, amongst them.

By this approach, I hoped to be able

(i) to examine the reported psychopathology of offenders of homicide,

(ii) to elucidate whether individuals with schizophrenia commit more
or less crimes than the general population,

(iii) to assess the role of acute and long-term use of alcohol and drugs 
in homicides and among schizophrenic offenders of violence,

(iv) to analyze the social contexts of homicides and violent offences by
schizophrenics, in particular the interplay between victim and 
offender,

(v) to compare homicides committed in the rural, northern region of
Sweden with those committed in the city of Stockholm,

Approval for the procedures employed was granted by The Ethical 
Committee of The Medical Faculty, University of Umeå.
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MATERIAL AND METHODS

Homicide (Papers 1, IV  and V)
The material is based on two samples; one from northern Sweden and one 
from Stockholm. The former cases were gathered in a manual search of all 
death certificates issued at the State Institute of Forensic Medicine in 
Umeå, in the period January 1,1970 to December 31, 1980. The catchment 
area of this institute covers the four northernmost rural counties of Sweden 
which was populated by 902,000 inhabitants in 1975 (Fig. 1).

Umeå

FINLAND

NORWAY

SW EDEN \  S >  ^  r ^ f

X 7  ^ ^ ^ p S t o c k h o lm  ^

* ! 
DENMARK-;r—3

Fig. 1. Area under investigation
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By checking with the national cause-of-death register*, where, among 
others, all homicides and unascertained deaths are registered, seven 
additional incidents of homicide (10 victims) from northern Sweden were 
found and included in Papers IV and V. Three of these cases had been 
overlooked in the manual search and four had not been examined at the 
State Institute of Forensic Medicine in Umeå.

The cases from Stockholm were obtained exclusively from the national 
cause-of-death register, which was consulted for the period January 1,1970 
to December 31, 1980 regarding Stockholm police district. Homicides 

occurring in 1970 and 1980 were excluded due to insufficient information. 
The catchment area of this police district covers the city of Stockholm, 
which was populated by 671,000 inhabitants in 1975 (Fig. 1).

All instances where death certificates indicated homicide or unascertained 
death were scrutinized by collecting the medicolegal autopsy reports, the 
police reports, and in existing cases, court documents. If a homicide 
fulfilled the criteria for inclusion, pre-trial personal and psychiatric 

evaluations of the offender were obtained. In some cases of diagnostic 
uncertainty, and in most cases of homicide followed by suicide, medical 
records were requested. In the latter study, police officers and other parties 
involved were in some cases personally contacted (Table IV).

Relevant data was extracted and compiled manually, although computor 
assistance was partially used in the final summoning up.

In all, 71 offenders and 80 victims from northern Sweden and 105 
offenders and 105 victims from Stockholm were studied. Forty-six victims 
of homicide were excluded as shown in Table V.

*The cases obtained from the national cause-of-death register were 
supplied by Lis Somander and Professor Lennart Rammer at the Depart
ment of Forensic Medicine, Linköping University.
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Schizophrenia and crime (Papers II  and III)
The cases derive from the Stockholm County in-patient register where we 

selected all patients born between 1920 and 1959, who were discharged 
with a diagnosis of schizophrenia (diagnostic code 295 according to ICD- 
8) during 1971. Seven hundred and ninety patients were gathered. Since 
the register covers all psychiatric clinics and mental hospitals in the county, 

we thereby obtained a population-based cohort of schizophrenics in 
Stockholm county. Death records up to the end of 1985 were collected, 
giving a total number of 142 deaths in the cohort during the 14-year 
follow-up period. These individuals had to be excluded since deceased 
individuals are erased from criminal registers. Four other subjects were 
excluded as their medical records revealed other mental disorders than 
schizophrenia. Thus, the final study population comprised of 644 in
dividuals (Paper II).

Thirty-eight subjects in the cohort were found to have committed a crime 
of violence; data on these individuals was further examined in Paper III.

The person numbers of all individuals selected for the study, were linked 
to the Central Swedish Police Register. The number of offences committed 
by the study group between 1976 and 1986 was compared with that in the 
general population by indirect standardization (Armitage 1987), using the 
sex- and age-specific rates of offence in the general Swedish population as 
the standard population. The expected number of offences was obtained 
by multiplying numbers of person years of follow-up in the cohort of 
schizophrenics by the yearly incidence of criminal offences in the national 
population obtained from the official statistics (Yearbook of Legal Statis
tics).

The material was stratified by age (10-year intervals) and sex. The expected 

number of offences thus obtained among the schizophrenics was compared 
to the observed number by computing the ratio of the observed to the 
expected number of offences. The figure thus obtained corresponds to the 
relative risk of criminal offence among schizophrenics as compared to the 
general population.
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In preparing Paper III, all psychiatric records of the 38 schizophrenic 
patients who had committed a violent offence in the period 1972-1986, 
were collected. Relevant data was extracted and compiled manually.

Table VI shows the crimes, committed by the study group, that were 
characterized as violent offences. Excluded were e.g. arson (which implies 
damage to property only), molestation and violent resistance (the latter 

precludes threat or violence against officials).

Table VI. Types of crime, committed by patients with schizophrenia, 
characterized as violent offences

Crime typology with corresponding passage in the Penal Code of Sweden

Chapter 3 Crimes against life and health
(aggravated/petty) assault

Chapter 4 
§ 1-5

Crimes against liberty and peace 
unlawful deprivation of liberty 
unlawful threat

Chapter 17 

§ 1, 16

Crimes against public order
(attempt of/petty) violence against officials
threat against officials
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RESULTS

Homicide
General. Sixteen (9%) offenders were females and 160 (91%) were males. 
The victims comprised of 96 (52%) men, 71 (39%) women and 16 (9%) 
children under 18 years of age. The mean age of the female and male 

offenders was 36 years.
Forty-one percent of the offenders were married or cohabiting. 23% were 

divorced or widow(er)s, and 36% were single at the time of the act. One- 
third were regularly employed, half were on long-term sick-leave or 
recieving disability pension, and the remaining had casual employment or 
attended temporarily courses or schools.

Eighty-three (45%) victims were (ex-)spouses, children of the offenders, or 
otherwise related to a partner, 14 (8%) were (grand)parents or siblings, 56 

(30%) were (ex-)friends or acquaintances, and 31 (17%) were strangers to 
the offenders. Of the surviving offenders, 71 (46%) were found guilty of 
murder, 45 (29%) of manslaughter, and 40 (26%) of assault and causing 
another’s death.

Mentally disordered offenders. Sixty-eight (39%) of all offenders were 
mentally disordered (although this includes one subject who was committed 
to a life sentence, but soon after imprisonment was transferred to a 

psychiatric clinic, where he has remained for many years due to chronic 
psychosis); 41 were found in the Stockholm sample and 27 were from 
northern Sweden (Table VII).
In two instances, a man killed his wife and child. Another man killed two 
women within one and a half years without being apprehended in between. 
One offender killed his wife and mother- and father-in-law at one occasion. 
Thus, the number of victims amounted to 73.
Ten of the 68 offenders were women with a mean age of 36 years (range 
21-58); three of them killed a child of their own: 3, 6 and 14 years old, 
respectively. The other female offenders killed adult males with a mean 
age of 54 years (range 29-71). Four of these male victims were husbands 
of the offenders, two were temporary sexual partners, and one was a friend 
(or rather father substitute).
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The mean age of the 58 male offenders was 34 years (range 18-68); the 
victims were 25 (ex-)spouses (the case where a wife and her parents were 

killed by the husband was counted as three spouse-killings), 13 friends or 
acquaintances, 12 strangers, 8 persons related by blood, and 5 children. 
The age of the victims of the male offenders is presented in Table VIII.

Twenty-four of the offenders were married or cohabiting at the time of the 
homicide, 16 had lived in such a relationship, while 28 were and had been 
single. Twenty-one of the 68 subjects had regular employment or were 
retired due to age, 38 received long-term sickness benefit or disability 
pension, and 9 were unemployed, assigned casual employment or studying. 

Half of the offenders were not registered for a violent crime, 18 had been 
convicted for a crime against a person, 13 had a record of non-violent 

offences, and 3 cases remained uncertain.

Twenty-seven offenders had never consulted a doctor for nervous 
complaints and only 25 had been in contact with psychiatry within 12 
months before the homicide (Table IX).

Thirty-two offenders were considered to have committed the homicide 
"under the influence of mental disease"; 14 were diagnosed as schizophr
enics, 10 were attributed other types of psychosis, 5 were suffering 

depressive states, and 3 were afflicted with grave personality disorders 
(Table Xa). Fifteen of these 32 offenders were from northern Sweden. 
Thirty-six offenders were considered to have been acting "under the 
influence of other mental abnormality of such a profound nature that it 

must be considered equivalent to mental disease". Most of these abnor
malities constituted of depressions, borderline states, personality disorders, 
and organic brain lesions (Table Xb). Twelve of these offenders were from 
northern Sweden.
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Table Xa. Diagnosis of offenders of homicide legally denoted ”mentally diseased", with 
and without concurrent abuse

Number of offenders Total

Schizophrenia

without abuse 

9

with abuse 

5 14
Schizophreniform psychosis - 3 3
Depression 2 1 3

with brain lesions 2 - 2
Paranoid psychosis 2 1 3

with brain atrophy - 1 1
Psychosis, acute 2 - 2

chronic* - 1 1
Psychoneurosis gravis 1 - 1
Anxiety neurosis and personality 

disorder 1 1
Schizoid personality disorder with 

paranoid reaction - 1 1

Total 19 13 32

*This subject was initially referred to imprisonment. See text.

Table Xb. Diagnosis of offenders of homicide legally denoted "equivalent to mentally 
diseased" with and without concurrent abuse

Borderline, schizophreniform
psychosis 1 3 4

Neurosis; gravis, NUD, 2 2 4
anxiety neurosis 3 1 4

Depression; psychotic, neurotic, 5 - 5
reactive with brain lesion 1 - 1
reactive with retardation - 1 1

Psychoneurosis gravis 1 - 1
with retardation - 2 2

Psychoinfantilismus gravis and
debilitas - 2 2

Character disorder 8 - 8
Acute crisis in immigrant 1 - 1
Brain lesion and

personality disorder 1 1 2
or debilitas 1 - 1

Total 24 12 36
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Nineteen of the 54 homicides by non-schizophrenic mentally disordered 
offenders ("motives" of the homicides by schizophrenics are dealt with in 

a separate section) emanated from discord between spouses concerning 
alleged infidelity or (threat of) separation; 18 regarded male offenders. 
Nine acts appeared as "displaced aggression", i.e. severely burdened, tense 
and anti-aggressive individuals killing a peripheral person, who happened 

to annoy the offender. Seven homicides occurred in the course of 
delusional thinking, without foregoing quarrel between the offender and his 
victim. Seven cases were initiated by the victims who physically attacked 
the offender. Six acts occurred after quarrels of unclear content. Five homi

cides constituted failing extended suicides or suicide pacts. One offender 
killed in the the course of committing burglary.

Sharp violence, predominantly by household knifes was used in one-third 

of all cases while one-quarter of the victims were killed by blunt violence 
and one-quarter by strangulation. Firearms were used only once in 
Stockholm, but in one-third of all cases in northern Sweden. Gas poisoning 
or scalding to death were seen in two child killings. One victim was drown
ed in a bathtub.

Most homicides occurred at private sites; only five took place inside public 
places, and seven victims were killed in the street or within the public 
transportation system.

Abuse of alcohol or illicit drugs was recorded among 21 and 4 offenders, 
respectively (see Table Xa and b). The homicides committed by abusers 
differed from those committed by non-abusers: the latter offenders were 
older, were more often married or cohabitating, had less often a criminal 
record, killed more often his/her spouse and less often a friend, acquain
tance or stranger, were more often not intoxicated and killed less often 
with a sharp weapon (Table XI).
Forty-six offenders were found guilty of murder, 16 of manslaughter, and 
six of assault and causing another’s death. All were eventually delivered to 
institutional psychiatric care except a woman who had survived a gas 
intoxication involving her child. She was sentenced to out-patient psychi
atric treatment.
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Sixteen offenders were attributed a diagnosis of schizophrenia; 9 were 
found in the sample from Stockholm and 7 were from northern Sweden. 
Two multiple homicides by these offenders were registered; both concerned 
married men killing wife and only child. Both committed suicide before 

trial and will therefore also be dealt with in the section on cases of 
homicide-suicide.

All schizophrenic offenders were men with a mean age of 33 years. Half 
of the victims were members of the offender’s family (Table XII).

Three offenders had stable employment, 5 were unemployed or attended 
a temporary course, 7 had been on sick-leave since more than a year or 

received disability pension, and one was a fugitive from prison at the time 
of the acts. Notes in the criminal register were seen in 7 cases; 4 had 

committed violent offences (assault, unlawful threat, violence against 
officials) and 3 had been sentenced for non-violent offences.

A subdiagnosis of schizophrenia was given in 11 cases; 7 being of the para
noid type, 3 of the simplex type, and one of the hebephrenic type. Three 
individuals also had a supplementary diagnosis of alcohol abuse or chronic 
alcoholism and one of narcomania. An additional 2 subjects had excessively 
abused alcohol during a period prior to the act.

Previous threats by the schizophrenic offenders against the victim was seen 
in one case, while serious threats against others were noted in five other 
instances (two mothers, brother, stepfather, fiancée, former rival, therapist). 
Eight victims were stabbed, 3 were strangulated, 3 were battered to death, 
and 2 were shot. Eleven homicides occurred in the homes of the offender 
or victim, three in hotels, and, in one instance each, in an office and a car.

Four offenders had without doubt planned the killings, 4 acted on 
imperative hallucinatory commands, 4 were initiated by a quarrel; in 2 of 
these instances, the victim had verbally and physically assaulted the 
offender. One offender killed a for him unfamiliar woman at her place, 
after having been refused sexual intercourse. Three cases were not possible 
to categorize.

37



Ta
ble

 
XI

I. 
A

ge
, 

sex
 

an
d 

re
la

tio
ns

hi
p 

be
tw

ee
n 

of
fe

nd
er

 
an

d 
vic

tim
 

in 
ho

m
ic

id
es

 
co

m
m

itt
ed

 
by 

in
di

vi
du

al
s 

wi
th 

sc
hi

zo
ph

re
ni

a

K? o

< O

CO~ T f wo r -  
r -  wo ?

Ì—<
VO

o  t"* r - f  -
l O i O N  H a "

CO~ C \ 
T f  CO

o f
CO a

WO
T f s

COco CO S < s T?

<N
CO

00" o '  CN t T
tH CN CO CN

rH
CO

co "O

I  3o oo

a ö g
u y O flO g £ ^  
— c *5 "«3rrgicr to to
« "-3-Sl-S i IM r -4 oH

38



Four homicides concerned mutually intoxicated parties, in two cases only 
the victim was intoxicated, and in one case only the offender.
A verdict of murder was passed on 12 offenders while 2 were sentenced of 
manslaughter.

Abusing offenders (Paper IV). Seventy-one (40%) offenders were abusers 

of alcohol or illicit drugs (see Table VII). One double-homicide occurred 
and two offenders murdered one victim, setting the number of victims to 
71 as well.

All but 3 of the 71 offenders were men, and 46 adult males and 25 adult 
females were killed. The mean age of the 52 abusers of alcohol was 40 
years as compared to 44 years for the victims. The mean age of the 19 
abusers of illicit drugs was 30 years, and 45 years for the victims.
The social characteristics of the offenders were as follows: 32% had been 
reared in non-abusing, unsplit families, 3% had more than elementary 
schooling, 18% had stable employment, half were married or cohabiting 
and a 6% did not have a record of any criminal offence, or of treatment 
for abuse or of behavioural problems during childhood and adolescence.

Eleven of the 52 abusers of alcohol and 4 of the 19 abusers of illicit drugs 
did not carry a diagnosis of personality disorder, or show signs of brain 
damage or had been reported as having been psychotic whilst intoxicated.

All alcohol abusing offenders were intoxicated during the act, and they had 
commonly been drinking together with their victims who often were 
abusers of alcohol as well. The victims of alcohol abusing offenders were 
in almost half of all cases the spouse of the offender, and the majority of 
the remaining victims were friends of or aquaintances to the offender. 
Most of the homicides were preceeded by altercations, which in half of all 
cases were initiated by the victim.
All but 2 of the 19 abusers of illicit drugs were intoxicated; in 3 cases of 
both alcohol and amphetamine. The victims of the abusers of illicit drugs 
were 9 strangers, 6 friends or acquaintances, and 4 relatives or spouses. 
Two-thirds of the killings took place in public places.
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Twenty-five offenders who were abusers of alcohol and nine abusers of 
illicit drugs were sentenced to institutional psychiatric treatment on the 
grounds of "mental disease", i.e. organic brain syndrome (n = 6), or due to 

other mental abnormality "equivalent to mental disease" (n=28).

Offenders who committed suicide. Sixteen (23%) of the offenders from 
northern Sweden (Paper V) and 4 (4%) of the offenders from Stockholm 
committed suicide before trial (see Table VII). The cases from northern 
Sweden concerned two female and 14 male offenders who killed 8 women, 
6 men and 8 children. The female offenders were 25 and 38 years old; one 
killed her husband and the other her only child. The mean age of the male 

offenders was 40 years (range 20-65). One father killed his adult son, while 
one adult son killed his father. All children under the age of 18 (n = 7) 
were killed by one of his/her parents. The remaining victims of the male 
offenders were (ex-)partners (n=6), mother- and father-in-law of the 
former wife (n=2), male rival (n= l), temporary female sexual partner 
(n= l), and intimate male friend (n= l).

One-third of the offenders were likely to have suffered a major mental 
disorder; 3 of major depression and 2 of schizophrenia. One-third were 
probable abusers, and one-third seemed neither to have been afflicted by 
a major mental disorder, nor by abuse. All offenders who had been 
intoxicated at the killing were abusers.

Most acts appeared as premeditated murder and the killings were of 
executive nature. All but one offender committed suicide before the arrival 
of others.
Seven killings took place within a long-standing but problematic marriage 
or equivalent relationship with the victims being spouses and/or children. 
Six homicides occurred after the separation of two spouses. The victims in 
these instances were children, a temporary sexual partner, a rival or the 
former wife and her new mother- and father-in-law.
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Three homicides involved schizophrenic parties; one male was killed by his 
schizophrenic friend, one father was killed by his schizophrenic son and 
one father killed his schizophrenic son.

The four cases of homicide-suicide from Stockholm concerned four male 
offenders (22, 34, 37 and 65 years old) of whom one killed a policeman 

during a burglary, one a male stranger in a street fight, and, in two 

instances, a wife who just had announced the decision to separate. The two 
latter cases were immediately followed by the offenders’ suicide, while the 
former two subjects were found dead some time afterwards.

"Normal" offenders. One female and 16 males (10%) were neither 
considered mentally disordered , nor fulfilled the criteria of being regarded 
as abusers (see Table VII). The age of tht  female offender was 53 years; 

she killed a 44-year-old crippled man who begged for help to die. The 
mean age of the male offenders was 34 years (range 16-64); the victims 
were 7 friends or acquaintances, 5 strangers and 4 spouses. The mean age 
of the victims of the male offenders was 37 years.

Nine of the 17 offenders were married or cohabiting, one was divorced, 
and seven were single at the time of the homicide. Fourteen offenders had 
regular employment, one was on long-term sick-leave, one was receiving 
disability pension and one was unemployed. Eight offenders had no 
criminal record, five had been sentenced for a crime against a person, and 
four were registered for non-violent offences.

In 10 of the 16 cases concerning male offenders, the victims were the first 
to attack physically. Four homicides occurred in the context of a separation 
between spouses; all involved female victims. Two strangers were killed by 
anti-aggressive and severely strained offenders.

Eight of the 17 victims were abusers and only 3 were ascertained not to be 
abusers. Both offender and victim were intoxicated in 12 cases, only the 
offender in 2 cases, and, in one case each, only the offender, or neither of 
the parties. One case remained uncertain.
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Ten of the 17 offenders were referred to a forensic psychiatric examination, 
three were subjected to the shorter psychiatric examination, and four were 
not psychiatrically examined at all. Two were subsequently found guilty of 

murder, eight of manslaughter and seven of assault and causing another’s 
death.

Homicides involving non-Swedish subjects. Twenty-one (12%) offenders were 
not bom in Sweden but had moved here sometime after the age of ten. 
Two of them were found in the sample from northern Sweden and 19 in 
the Stockholm sample. Three had lived in Sweden since less than a year 
and half (Table XIII). Eight offenders came from a Nordic country, 9 from 

east-European countries and 4 from non-European countries (Table XIV). 
In six homicides, both parties were of non-Swedish origin. One offender 
killed at two occasions without intervening apprehension.

All but two of the 21 offenders were males; they killed 11 men, 8 women, 
and one child (3 years old). The two female offenders killed a husband and 
a child: 37 and 6 years old, respectively. The mean age of the 21 offenders 
was 36 years (range 19-63) and 41 years for the adult victims.

Eleven offenders had stable employment; with few exceptions of an 
unskilled character. Six were assigned to temporary courses or jobs, 3 were 
unemployed and one was on sick-leave. Notes in the Swedish criminal 
register were seen in 10 cases; 6 had committed violent offences (but not 
homicide), and 4 non-violent offences. Nine offenders were considered to 
have been afflicted by a mental disorder, 7 were abusers of alcohol or 
illicit drugs, and 5 were considered "normal". Abuse dominated among the 
subjects from the Nordic countries while mental disorder and "normality" 
were most frequently registered among offenders from non-Nordic 
countries.

Nine of the victims of the male offenders were strangers to the offender, 
6 were (ex-)spouses, 4 were friends or acquaintances and one was the 
offenders’ child.
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Table XIII. Number of offenders of homicide of non-Swedish origin and duration of their 
stay in Sweden

Number of offenders
N Sweden Stockholm

One week _ 1
One month - 1
Two months - 1

1 Vi years - 3 years - 5
3 Vi years - 5 years - 5
6 years - 10 years 1 3
11 years - 25 years 1 3

Total 21

Table XIV. Original nationality of offenders of homicide of non-Swedish origin

Number of offenders Percentage of all 
offenders

Nordic countries

N Sweden Stockholm of the study (n=176) 

5%

Finland 2 5
Norway

Other European countries

1

5%

Jugoslavia . 3
Turkey - 2
Poland - 1
Hungary - 1
Czechoslovakia - 1
The Soviet Union 

Non-European countries

1

2%

USA _ 1
Chile - 1
Tunisia - 1
Morocco - 1

Total 21 12%
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Mutual intoxication was reported in ten homicides, intoxication of the 
offender alone in four instances, while only the victim was intoxicated in 
two cases. The five instances of sober contrahents and the one case of 
uncertain intoxication referred to homicides committed by non-abusers. 

One-third of all acts took place in the street or in public places, while the 
rest occurred at private sites. Eleven victims were killed by sharp violence, 
6 by blunt violence, 3 by strangulation, and one by gas. Six homicides 
concerned offenders who were seemingly provoked undeservedly by the 
victims, 6 cases were preceeded by quarrel of unclear nature, 6 killings 
occurred in the context of a separation between two spouses, and 3 

delusional offenders killed unrelated persons.

All but two of the offenders were referred to a forensic psychiatric 
examination. Eight were found guilty of murder, 9 of manslaughter, and 4 

of assault and causing another’s death. Ten subjects were sentenced to 
psychiatric care, while 11 were imprisoned.

In five instances, native-born Swedes killed a victim of non-Swedish origin. 

Four offenders were males (24, 35, 38 and 39 years old) and one was a 
woman (30 years old). The latter killed her former husband. Two other 
homicides concerned spouse victims, while one man killed when the female 
victim refused him sexual intercourse. One offender killed a stranger 
without any preceeding quarrel and one man stabbed a door-keeper as he 
was thrown out of a restaurant.
One offender was found guilty of murder and four of manslaughter. Three 
were committed to institutional psychiatric care and two were sentenced 
to imprisonment.

Recidivistic killers. Eight males had committed homicide once before (Table
XV). Two of these had not been apprehended between the deeds. The 
mean age of the offenders and his/her victim was 31 years (range 19-55) 
and 53 years (range 19-83), respectively.
All those who had been brought to trial between the deeds had been 
sentenced to institutional psychiatric care for the previous offence. One 
offender killed the second time during a legal, overnight leave, 2 were
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discharged on trial since 2 V2 and 5 months before, respectively, and 2 had 
been definitely discharged 5 months and 2 years earlier, respectively. One 
case remained uncertain. All offenders were (probable) abusers of alcohol 
or illicit drugs.
The type of relationship between offender and victim was the same in both 
the first and second homicide in all but two cases. It was not clear if they 

used the same type of weapon at the two occasions, but the second 
homicide was committed by a knife in five instances, by strangulation in 
two instances, and by battering with the fists in one instance. Intoxication 
of both offender and victim was seen in all but two cases where only the 
offenders were intoxicated.
Six offenders were sentenced to institutional psychiatric treatment while 
two committed suicide before trial.

Homicides in northern Sweden versus Stockholm. Seventy-one (40%) 
offenders were from the sample of northern Sweden and 105 (60%) from 
the Stockholm sample. However, there were more cases of homicide- 
suicide with multiple killings in northern Sweden.

The proportion of females among the offenders was similar in northern 
Sweden and Stockholm (9% and 10%, respectively), while the victims were 
relatively more often women and children in northern Sweden (Table
XVI). The median age of the offenders was 35 years in northern Sweden 
and 33 years in Stockholm.

Relatively more offenders in the northern region were married or 
cohabiting (49%) at the time of the act than in Stockholm (37%). This 
discrepancy increased when only those who had been married or cohabiting 

for more than a year were included (40% and 22%, respectively). 
Offenders with no previous criminal records were relatively more frequent 
in the sample from northern Sweden (51%) as compared with those from 
Stockholm (30%). The latter also had more frequently a record of violent 
offence (41%) in contrast to the subjects from the northern part of Sweden 
(27%). No major differences were registered regarding occupational 
conditions and previous psychiatric care.
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The share of mentally disordered offenders and abusers of alcohol of all 
homicide offenders were alike in the two regions, but most of the abusers 
of illicit drugs and "normal" offenders were from Stockholm (Table VII). 

However, the mentally disordered abusers were relatively more common 
in Stockholm (46%) than in northern Sweden (22%). Four of these 

mentally disordered abusers were taking illicit drugs; all from the 
Stockholm sample. Cases of homicide-suicide were four times as common 
in northern Sweden as in Stockholm.

Relatively more parties were closely related in the homicides in northern 
Sweden and the share of victims being a stranger to the offender was twice 
as high in Stockholm (Table XVII). Intoxication of alcohol and illicit drugs 
on the part of the offender was a dominating characteristic of the 
Stockholm sample (78%) but less common in the northern region (57%) 
(Table XVIII). Shooting to death was seen in 31% of all killings in 

northern Sweden, but only in 5% of the cases in Stockholm. A sharp 
weapon, mostly a knife, was used in 41% of all homicides in Stockholm as 
compared with 31% in northern Sweden. Although the vast majority of all 
homicides in the two samples took place at private sites, it was noted that 
killings in the street and within the transportation system were twice as 
common in Stockholm (22%) as in northern Sweden (10%).

The number of offenders being subjected to a forensic psychiatric 

examination was high in both groups, but eight individuals were not 
psychiatrically examined at all; seven of these were from Stockholm.
The share of homicides characterized as murder was alike in the two 
regions (45% and 46%), while manslaughter was relatively more frequent 
in the northern region (36%) as compared with Stockholm (25%). Thus, 
assault and causing another’s death were relatively more common in 
Stockholm (30%) than in the northern part of Sweden (18%).
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Table XVI. Ratio of male, female and child victims of homicide in northern Sweden and 
Stockholm

Northern Sweden Stockholm

Adult males 41% 58%
Adult females 44% 39%
Children ( < 1 8  yrs) 15% 3%

Total 100% 100%

Table XVII. Relationship between offender and victim of homicide 
and Stockholm

in northern Sweden

Northern Sweden Stockholm

(Ex-)partner, child, rival, 
mother- and father-in-law 53% 35%

Mother, father, brother, 
grandmother, aunt 7% 8%

(Ex-)friends, acquaintances 29% 33%

Strangers 12% 25%

Total 101% 101%

Table XVIII. Presence of intoxication of alcohol and illicit drugs among offenders of 
homicide in northern Sweden and Stockholm

Northern Sweden Stockholm

No intoxication 39% 17%

Intoxication
alcohol 54% 67%
illicit drugs - 1%
alcohol and illicit drugs 3% 10%

Intoxication unknown 4% 5%

Total 100% 100%
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Schizophrenia and crime (Papers II  and III)
General The rate of criminal offence among male schizophrenics was 
lower or the same in the age group 21-49 years but doubled in the age 
group 50-59 years, as compared to the general population. Female 

schizophrenics between 50-59 years had the same rate of criminal offence 
as that of the general population while females between 21-50 years had 

a rate twice that expected, although the actual numbers were small.

The most frequently recorded non-violent offences were theft or petty theft 
(27%), fraud or fraudulent conduct (22%), inflicting damage (10%) or 
violent resistance (5%)

Violent offences. Thirty-eight subjects, of whom four were females, had 
committed 71 violent offences between 1972-1986. Eight subjects were 

responsible for almost half of all violent acts.
The rate of violent offence among the schizophrenics was almost four times 
higher than in the general population. The most frequently recorded 
violent offences were assault (39%), unlawful threat (21%), and threat or 
violence against officials (21%). No cases of homicide occurred.

Seventeen of the 38 violent offenders did not seem to be afflicted with a 
drinking or drug problem, while 14 were abusers of alcohol and/or drugs, 
and 7 were probable abusers. The abusing offenders were overrepresented 
in the cases of violence secondary to apprehension, in assaults based on 
tense relationships to related persons and in assaults concommitting 
shoplifting.

Fifty-eight of the 71 violent offences were performed by discharged patients 

and in three quarters of all instances, were committed in public places.
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DISCUSSION

Homicide
Mental disorder. As many as 39% of the surviving homicide offenders were 

mentally disordered to the degree that they were sentenced to psychiatric 

treatment. As a comparison, 28% of forensic psychiatrically examined 
defendants of homicide in Denmark were suggested a sanction of 
psychiatric treatment (Gottlieb et al 1987b). In Iceland, 34% of offenders 

of homicide committed in the period 1900-1979 had a psychotic disorder 
or were mentally subnormal (Pétursson & Gudjónsson 1981), although a 

previous paper, covering the period 1946 to 1970, found that only one out 
of 14 Icelandic homicide offenders was sentenced to treatment in a mental 
hospital (Hansen & Bjarnason 1974). From England and Wales, it was 
reported that the share of offenders found insane or having a charge of 
murder reduced to manslaughter on the grounds of mental abnormality 
ranged between 20% and 41% in the years 1957 to 1968 (Gibson & Klein 
1969).

Thus, it appears that the share of mentally disordered offenders of 
homicide was only somewhat lower in the countries nearby Sweden, albeit 
the legal consequences differed substantially. It is also to be observed that 
the ratio of mentally disordered offenders of all subjects were the same in 
the sample of the city of Stockholm as in the sample of the rural counties 
of northern Sweden, but the "mentally diseased" offenders comprised a 
larger proportion of the offenders in northern Sweden at the expense of 
the "equivalent to mentally diseased" offenders, as compared to Stockholm.

It is recognized that the share of mentally disordered persons among 
criminals is higher in groups where criminality rates are low, as among 
women, elderly persons and urban populations (Inghe 1941). This 

observation has been formulated into a theory suggesting that the share of 
mentally disordered criminals increases at the expense of the share of 
"normal" offenders in groups where the social pressure to conform is high 
and vice versa (Christiansen 1969). Transposed to national level, it has 
been shown that the proportion of homicides committed by mentally
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disordered persons is smaller in countries with high rates of homicide and 
larger in countries where rates are low (Coid 1983).

The legal denotation "equivalent to mental disease" has no counterpart in 
other countries, where mentally disordered but non-psychotic offenders are 
only occasionally sentenced to psychiatric treatment. The denotation has 

been subjected to severe criticism throughout the years and a committee, 
appointed by the government (SOU 1977:23), drew up proposals for new 

legislation to the effect that more of these offenders should be referred to 
imprisonment. However, no decision has been taken and the debate con
tinues. The opponents of the present legislation claim, for example, that 
the denotation is a legal monstrosity and therefore leaves room for 
unacceptable caprice, but also results in too rapid discharges from 
psychiatric clinics, due to shortage of hospital beds, and insufficient 
treatment programs (Grönwall 1984; Östman & Palmstierna 1988). The 
advocates of the existing legislation argue, amongst others, that psychiatric 
treatment is favourable for the social (re)habilitation of criminals 
(Boerman 1989), and reduces the rate of recidivism as compared to 

imprisonment (Belfrage 1989). Thus, it is obvious that the offenders in 
question are technically border-line cases, but, if the border is moved, new 
cases of dispute will probably arise (Johanson 1979).

Nine percent of all offenders (21% of the mentally disordered offenders) 
were considered to suffer from schizophrenia, which can be compared with 
the statement in an older Swedish textbook in psychiatry that 90% of 
murderers were schizophrenic (Blomqvist 1969). If the figure of this study 

is adjusted to refer to victims of murder, the ratio of schizophrenic 
offenders amounts to 26% which is the same figure as given in a Swedish 
textbook in forensic psychiatry regarding murder and attempt to murder 
(Rylander 1968). In two older studies from the USA, the ratio of 
schizophrenic offenders of homicide among hospitalized killers were 40% 
and 43%, respectively (Gibbens 1958; Lanzkron 1963). From a psychiatric 
maximum security division of a hospital in Canada, it is reported that 57 
of 100 offenders of homicide suffered schizophrenia (McKnight et al 1966),
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which is strikingly similar to a report on psychotic murderers in France 
(Benezech et al 1984).
All the schizophrenic offenders were males with a mean age of 33 years. 
In these respects, they were quite similar to the "normal" offenders of 

homicide but not the otherwise mentally disordered or abusing offenders 
and, as regards gender, schizophrenics in general (Allebeck & Wistedt 

1986). A male preponderance of schizophrenic offenders of homicide or 
other violent offences is in accordance with previous findings (Virkkunen 
1974b; Planansky & Johnston 1977; Häfner & Böker 1982).

It is also rather well established, and has been confirmed by this study, that 
schizophrenics who kill or act violently, often direct the hostility against 
related persons (Virkkunen 1974b; Planansky & Johnston 1977; Häfner & 
Böker 1982). The significance of recognizing hostile attitudes among 
psychiatric patients, in order to reduce violent behaviour, has been 
emphasized before (Ekblom 1970, Virkkunen 1974b) and highlights the 
responsibility of psychiatry to establish a confidential relationship not only 
with the patient but also with the burdened families of the patient.

Four of the 16 schizophrenic offenders also had a diagnosis of abuse and 
an additional two subjects had a record of heavy use of alcohol but without 
being designated abusers. This represents a higher share of abuse than 

found in an unselected cohort of schizophrenic patients in Stockholm 
where 16% had a history of alcohol abuse (Allebeck et al 1987). In 
Finland, 27% of violent schizophrenic offenders had been acting under the 
influence of alcohol (Virkkunen 1974b). The ongoing shift to open 
treatment settings may in this respect be hazardous since society rather 
willingly places toxic substances such as alcohol at the community 

members’ disposal.

It has been claimed that depression in homicide offenders is more 
prevalent than generally preceived (Gibbens 1958; Rosenbaum & Bennett 
1986). In a Swedish study from 1953 (published in Japanese), 17% of 95 
murderers suffered from depression; two-thirds of the depressed were 
women (cf Hirose 1979). Hospitalized offenders of homicide in the USA
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were reported to have a diagnosis of depression in 14%, and as many of 
West German offenders of homicide or attempt to homicide suffered an 
affective psychosis (Häfner & Böker 1982). From Australia and New 
Zealand, it has been reported that 23% and 28%, respectively, of offenders 

of murder or attempt to, had a depressive illness (Medlicott 1976; Parker 
1979). Such figures are to be contrasted with the results of the present 
study where 6% of all offenders (16% of the mentally disordered 
offenders) had a diagnosis of depression. However, most of the offenders 
in this series were depressive in a general sense and it may be adequate 
to draw parallels from the field of suicidiology, where the seriousness of 

suicidal intent is more correlated to the degree of feelings of hopelessness 
than to the degree of depression (Minkoff et al 1973).

Manic states are only exceptionally followed by homicide (Schipkowensky 
1968; Häfner & Böker 1982) and no such case was recorded in this study.

Abuse. The total number of abusers in this series is given to be 101 (57%); 
71 were abusers without a major mental disorder, 25 were both mentally 
disordered and abusers, and 5 of the offenders who committed suicide 
were most likely abusers. This ratio is approximately six times more than 
that of the general population (Öjesjö 1980); yet, few abusers of alcohol 
kill (Lindelius & Salum 1975; Berglund & Tunving 1985). Diagnoses of 

abuse and alcoholism are open for criticism and each society sets its own 
criteria for unacceptable consumption of alcohol which naturally has 
influenced the instigators of the diagnoses given to the subjects of this 
study. Hence, the stated ratios of abusers among offenders of homicide 
vary considerably: 3% in Scotland (Gillies 1976), 10% in Iceland regarding 
the period 1900-1979 (Pétursson & Gudjónsson 1981), but 43% regarding 
the period 1946-1970 (Hansen & Bjamason 1974), 33% in England (Taylor 

1986), and 36% in the USA (Mayfield 1976). It is possible that the 
disapproval by contemporary society that may follow heavy alcohol 
consumption is more important in promoting violent behaviour than the 
actual amount of alcohol intake. Yet, many of the abusers in the present 
study were mentally deteriorated by alcohol. However, it was also 
conceivable to note that many offenders and their victims had much in
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common: they drank together, they knew each other well, they were both 
violent, and they killed or were killed in private sites. Thus, these 
homicides appear as social events (Silverman & Mukherjee 1987) rather 
than being the result of secluded homicidal traits of the offender.

All but 3 of the 19 offenders who were abusers of illicit drugs were drawn 
from the Stockholm sample. This category of abusers was considerably 
younger than the offenders who were abusers of alcohol but they killed 

mostly individuals who were quite older than themselves. Furthermore, in 
contrast to homicides by abusers of alcohol, the victims were predominant
ly a more distant person and killings in public places were more frequent. 
The relationship between illicit drugs and violence is not very well 
understood, but it has been claimed that drug abuse contributes to 
homicide; by its pharmacological effects, and through criminal activities 
associated with drug dealing (Tardiff 1985).

Homicide-suicide. The results of this study fully support previous findings, 
that cases of homicide-suicide concern parties deeply involved in the 
offenders’ emotional struggles, either personally or symbolically (Wolfgang 
1958; West 1965; Virkkunen 1974a; Berman 1979; Palmer & Humphrey 

1980; Allen 1983). Thus, the character of these acts seems independent of 
whether the sample is drawn from Europe or the USA, from urban or 

rural areas, and also independent of temporal factors. Yet, the ratios of 
homicide-suicide cases among homicides vary considerably and in this 
study, homicide-suicide constituted 23% of the cases in northern Sweden 
but only 4% of the cases in Stockholm. By calculation of population figures 
(Statistical Abstracts of Sweden 1975), the annual incidence of homicide- 
suicide in northern Sweden was 0.17/1,000 inhabitants and 0.07/1,000 
inhabitants in Stockholm. This discrepancy cannot be explained by the 
present study, but some clues can be offered. The subjects from northern 
Sweden were gathered both in a manual search of all medicolegal autopsy 
records at the State Institute of Forensic Medicine and by a check with the 
national cause-of-death register, while the subjects from Stockholm were 
only collected by the latter method. From experience, cases of homicide- 
suicide are sometimes incorrectly registered and some cases from
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Stockholm may have been missed. Furthermore, since many people in the 
Stockholm area live in the suburbs, but work or shop in the city, it is 
possible that crimes committed in the homes at evenings and nights - like 
homicide-suicide - are less well represented in the Stockholm sample. In 
other words, this study covers homicides in Stockholm City, rather than 
persons from Stockholm committing homicide. Finally, the urban areas of 

northern Sweden have always been short of medical and psychiatric 
services, with the distance as the main barrier. As a consequence, people 
have not been accustomed to seek medical advice in personal matters and 
conflicts may therefore have deepened and remained unsolved beyond the 

point of help.

A common psychological theme in all cases of homicide is dependence and 
(the threat of) abandonment and this was most pronounced in cases of 

homicide-suicide. The offenders were often socially well-adapted, but were 
rigid and submissive, left with a feeling of catastrophy when marital 
conflicts emerged or were fixed by a definite separation. The formulation 
"Homicides tend to occur when a relationship can no longer be sustained 
but also not given up" (Rasch 1967 as related by Mohr & McKnight 1971) 
applied well to many of the cases.

The role of the victim. The concept of "victim-precipitated homicides" 

(Wolfgang 1958) has to be used with caution; no one has the right to kill 
another and acts of self-defence have been excluded from the study. Yet, 
it is obvious that many victims were quite active in initiating and escalating 
the conflict. This was seen in 59% of the homicides committed by "normal" 
offenders, in 50% of the cases where the offenders were abusers but not 
mentally disordered, in 29% of the homicides committed by offenders of 
foreign origin, and in 10% of the homicides committed by mentally 
disordered subjects. The crucial role of the victim actualizes the question 
of whether homicide and suicide are manifestations of the same basic 
dynamic drives (Abrahamsen 1975). However, it is beyond the scope of 
this work to delineate the intricate interplay and individual dynamic 
features of both the offenders and the victims leading to homicide. Yet, it 
may not be a coincidence that one of the offenders in this series was later
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killed by another subject of the study, that a woman who was killed by her 
spouse was the widow of a murdered man, and that several victims were 
described as trouble makers in the official documents.

Prevention by psychiatry. Prevention of homicides by existing psychiatric 
services primarily concerns patients who voluntarily seek for advice or are 

compulsorily admitted on the initiative of psychiatrist or others. As shown 
in this study, 40% of the mentally disordered offenders were not recorded 
having consulted any doctor for nervous complaints before the act and 
another 24% had not been in contact with psychiatry within the last year 
before the deed. Corresponding shares among the offenders who were 
abusers but not mentally disordered were 11% and 44%, respectively 
(including contact with institutions for treatment of alcoholism), among 
those who committed suicide 60% and 10%, respectively, and among the 
"normals" 94% and 6%, respectively. In all, 63 of the 176 offenders (36%) 
were not recorded to ever have been in contact with psychiatry and 50 

(28%) had not been in contact with psychiatry within the year preceeding 
the homicide.

Findings such as these illuminate the difficulties of psychiatric prevention; 
the killers-to-be are rarely seen in psychiatric clinics and the ones who do 

resort to psychiatric assistance are not easily identified beforehand.

It was noted that the offenders who had killed once before were all 
abusers, and several of them were also suffering brain lesions and 

personality disorders. They had all been sentenced to institutional 
psychiatric treatment after the first offence but constitute a group with 
poor prognosis in a psychiatric setting (Boerman 1989), and probably also 
in prison - at least if the time served is as long/short as it usually is in 
Sweden. It has been suggested in a book on psychiatric disorders among 
prisoners in the United States that individuals who commit serious crimes 
should be imprisoned until they reach an age where the risk figures of 
recidivism is markedly reduced, i.e. around 40 years of age (Guze 1976). 
The problem is, though, that nobody can identify the recidivist beforehand 
and those who would not commit a felony again, may raise valid objections 
to this solution.
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Schizophrenia and crime
Male schizophrenics were not registered for more criminal offences, in 
general, than that which was to be expected. Female schizophrenics had a 
criminal rate twice the general population, although the actual numbers 
were small.

Violent crimes were, however, four times more frequent among schizophr
enics than among the general population. This finding is in accordance with 
the results of a study on remanded prisoners in England, where schizo

phrenics were reported to have an increased risk of committing (or rather 
being imprisoned for) violent offences (Taylor & Gunn 1984).

These results are to be seen as crude estimates for a number of reasons. 
The study group is basically an in-patient material and socially well- 
adapted schizophrenics may be less well represented in the study group. On 
the other hand, some young anti-social individuals may suffer from 
schizophrenia but are not identified as such (Gibbens 1958), perhaps due 
to abuse. Further, criminality rates in Stockholm are approximately twice 
that of the national rates with which the study group was compared 
(National Central Bureau of Statistics) and many crimes, especially lesser 
violations, are not reported, partly depending on the attitude of the 

offended party towards the suspect. Several trespassers escape discovery 
and it is likely that psychiatric patients are less clever in this respect. It is 

also possible that assaultive patients with schizophrenia when disordered 
are informally brought to hospital by police officers, relatives or psychiatric 
staff members. Furthermore, it is quite possible that many of the subjects 
who died during the observation period were more prone to aggressive 
behaviour, by e.g. committing suicide. Finally, involuntary admission and 
coercive measures -which are common elements in the treatment of 
schizophrenics - may provoke violent behaviour but is also a necessary 
provision for treatment of agitation and anger.

Most of the violent offenders had been ill for many years and it is 
recognized that the social decline of schizophrenic patients is linked to the
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duration of the illness (Wallace 1984). Many of the offences had the 
character of "unspecific" anti-social behaviour and this feature, along with 
the long duration of the illness, the high figures of discharged patients and 
abusers may indicate that these individuals were socially on drift in 
resemblance to, for example, juvenile delinquents, abusers or non-con
formists in general. Thus, the social maladjustment of the schizophrenics 
may both be a cause and an effect of assaultive behaviour, abuse and the 
course of the disorder (Freed 1975; Gunn 1977; Taylor 1982).

Therefore, further studies on violence among schizophrenics should 
perhaps focus on their social situations, including the possibility of ongoing 
abuse. The crucial role of the relationship between the patient and his 
immediate surroundings needs more attention, both in clinical practice and 
in research.

General discussion

The results of this study should be viewed against the following important 
remarks: Firstly, the selection of homicide cases has been limited to region 
and time period but encompasses most of the homicides committed during 
the observation period. Secondly, Swedish legislation has set the framework 

from which concepts, definitions and practices on the subject derive. 
Thirdly, the inherent subjectivity of the material and my own values have 
influenced which data was to be recorded and how to present and interpret 
it.

In a calendar perspective, this study is almost historical. Yet, by reading 
the international literature on the subject, a feeling of recognition has 
often emerged, despite temporal and geographic diversities. The number 
and ratios shift, but the fundamental questions that troubled Cain and Abel 
remain. Laymen like Shakespeare, Dostojevskij and Lagerkvist have 
presented full evidence of this.

Understanding a single homicide is more a matter of assessing 
relationships than identifying a mental disorder or revealing abuse 
(Silverman & Mukherjee 1987). Even though mentally disordered and
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abusers were heavily over-represented in the part dealing with homicide as 
compared to the general population (Hagnell 1966; Öjesjö 1980; Halldin 

1984), most mentally disordered persons and abusers do not kill. Even in 
the part dealing with criminality among individuals with schizophrenia, it 

was obvious that most of these patients did not commit violent offences, 
although they shared the same disorder with those who were violent. It has 

also been shown that diagnosis and personality pathology were statistically 
unrelated to homicide when killers were compared with a non-violent 
group (Langevin et al 1982b). Thus, being homicidal is not a static trait, 
but a condition which may arise when two persons, who ought not to meet, 

still find themselves within the same marriage or in the same apartment.

Cases of homicide followed by the offender’s suicide are sharp-edged 
illustrations of the significance of disrupted relations to near ones. 
Although several offenders of this study, who had committed crimes of 
violence, attacked more distant persons, the impression of violence as a 
social event rather than a personal characteristic remains. The concept of 
displaced aggression (i.e. inner tension and aggression are impulsively 
turned against any person who represents suppression, demands etc.) has 
its place here.

Admitting that interpersonal violence is a social phenomenon, and not a 
symptom of a mental disorder, induces the conclusion that psychiatry has 
a small role in preventing violence in society, especially since most of the 
offenders of violence did not have any contact with psychiatry. This does 
not imply that psychiatry should abandon mentally disordered persons who 
are violent by referring them to other authorities.
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Validity
Subjectivity. No study is better than its sources. I have relied on second 
hand information, which was created for other reasons than science, since 
the alternative was to abstain from realizing the study. At best, only one 
of the participators of the act has had first hand information to convey 
regarding the chain of events that led to the act. In that sense, this work 
is biased in favour of the offender. We may also assume that criminal 
investigators become emotionally affected by the cases, which in turn 
influences notes, considerations and decisions made in the after-wash of 
violent offences. Therefore, conditions for an objective study have not 

existed. However, the risk of grosser misjudgements may have been 
reduced by the use of several simultaneous, independent sources, reflecting 
separate interests and expressing the meanings of a number of 
investigators. Yet, it is possible that homicides committed by notorious 
criminals, deranged abusers, and/or immigrants from alien cultures, may 
be less intrusively examined, especially if the victim is a child or a plain 
law-abiding citizen, unfamiliar to the offender. In fact, it would be odd if 
such an identification mechanism did not exist. Furthermore, offenders 
from alien cultures are often difficult to assess, since the recorded life 

histories are incomplete, and since the interpretation of signs and 
symptoms by necessity hinge on norms and values linked to our specific 
cultural and social system. Hence, the subjects of this study have 
presumably been questioned and examined in slightly different fashions, 
but the effect of such an inevitable selective gathering of mitigating and 

aggravating information cannot be identified and measured.

The inherent subjectivity of the sources of the study has been further 
filtered by my own subjectivity. For example, the study started under the 
presumption that alcohol intoxication is a causative factor of assaultive be
haviour. Later, as reality encroached upon my mind, I rather began to ask 
whether a specific psychopathology is responsible for violent conduct. 
However, even this position had to be abandoned; presently I am 
concerned with the idea that the nature of interaction between two 
contrahents is the crucial link in understanding overt aggression. Logically, 
the next step will be an examination of the socio-cultural influences on
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assaultive behaviour, e.g. role expectations, effects of suppression and 
childrens imitation of adult modelling as regards settlements of conflicts 
and drinking patterns.

Statistics. The material concerning homicides is not a sample from which 
statistical inference is to be drawn since ah homicides in two regions and 
during a specified time period were studied. The statistical results are 
therefore "true", but have of course limited carrying-power for homicides 

committed elsewhere and during other time periods. Statistics can do little 
about that.
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GENERAL CONCLUSIONS

The main findings of this study were that most of the homicides and the 
violence performed by individuals with schizophrenia were directed against 
more or less closely related persons. The acts are perceived as the result 
of troubled relations rather than manifestations of certain mental disorders 
or personality traits. Individuals with schizophrenia are not a particularly 
dangerous group in society. Abuse among the offenders and also among 
their victims was quite common and the cases where the acts were 
committed under intoxication concerned mainly abusers. Thus, acute 
intoxication in itself may be of lesser significance than its long-term 
consequences of social and medical deterioration. Homicides committed 
by mentally disordered offenders who were abusers as well shared 
important characteristics with homicides committed by abusers without a 

mental disorder, while acts of the mentally disordered and cases of 
homicide-suicide shared common characteristics. Two-thirds of all offenders 
had never consulted a doctor for nervous complaints or had not been in 
contact with psychiatry within a year before the homicide. The role of 
psychiatry in reducing violence in society is limited but not negligible.

Future studies of homicide should analyze changes over time, perhaps with 
reference to the categorization presented in the present study: homicides 

by mentally disordered, by abusers of alcohol and illicit drugs, by "normal" 
persons, and by offenders who commit suicide before arrest.

It would also be relevant to focus on cases concerning separation of 
spouses since they dominate the material. For this purpose, it might be 
prosperous to gather a smaller sample of men who have been convicted of 
attempt to murder; access to the victims’ version would allow a deeper 
understanding of the processes involved. An alternative method to advance 
may be the use of musical notion to symbolize events and time for the 
purpose of detecting recurrent patterns in life histories of a larger group 
of homicide offenders (Johanson 1987).
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