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The promulgation of effective prevention and treatment strategies for the complex 
behavioral acts that constitute rape and homicide awaits the availability of reliable 
etiological data, including diagnostic data. This article endeavors to enhance that 
database by providing a comparison of the diagnostic presentations of three 
offender groups-murderers, rapists, and rapists who murder their victims. 

Rape and murder have both been investi- 
gated in the psychiatric literature. Both 
share a common behavioral element, 
physical violence. Sometimes, when rape 
is followed by homicide, the two crimes 
share a common victim. Many of the ex- 
isting studies, whatever their behavioral 
focus, have been anecdotal in nature or 
have represented multicase reports. Few 
have approached their subject in a quan- 
titative manner. The structured studies 
that do exist suffer from a range of meth- 
odological impediments that include un- 
specified diagnostic criteria, use of record 
reviews rather than direct clinical obser- 
vation, and widely divergent and often 
not representative study populations. Per- 
petrators of rapelmurder have been espe- 
cially neglected as a focus of study. 

Studies of homicide have yielded a 
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range of findings that are discordant and 
c~ntradictory.'~"ith respect to rape, 
quantitative findings are even more 
sparse or are outdated. The works of 
 raft-Ebbing9 and Ellis,"' while histori- 
cally important, are antiquated in their 
diagnostic concepts. The pioneering 
study by Gebhardt et 01." is exhaustive, 
but lacks adequate diagnostic detail. 
Other s t~dies ,"~ '"  while interesting, ig- 
nore diagnostic concepts and rely instead 
on sociological and/or psychodynamic 
constructs to draw their conclusions. 

In 1980, the author began to collect 
etiological data, including diagnostic 
data, on the perpetrators of acts of major 
criminal violence. To date, that effort has 
led to the study of 300 violent offenders 
who have committed homicides, assaults. 
rapes, armed robberies, and combined of- 
fenses such as rapelhomicide. In a prior 
publication,17 the author reported on mur- 
derers and provided in-depth DSM III- 
oriented diagnostic data, as well as data 
on a multiplicity of other etiological fac- 
tors including alienation, internalized val- 
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ues, self-esteem, motives, intoxication, 
and stress. 

This article undertakes the very cir- 
cumscribed task of examining the pat- 
terns of Axis I and Axis I1 psychopathol- 
ogy in three varieties of violent offender: 
males who have committed homicide, 
rapists, and males who have raped and 
then afterward murdered their victims. 
The aim of the inquiry is to contrast and 
compare these three groups with respect 
to differences and similarities in their di- 
agnostic patterns. 

It is possible to hypothesize how those 
who commit homicide, rape, and rape/ 
homicide would differ in their Axis I and 
Axis I1 diagnoses. In the author's experi- 
ence, the phenomenology of each crime 
as studied clinically suggests a different 
symptomatic and characterologic pattern 
for each offender group, but only hypoth- 
esis testing can determine whether these 
clinically observed differences character- 
ize real patterns. 

First, let us look at clinically derived 
profiles for each offender group. Thc phe- 
nomenology of homicide is quite vari- 
able. Premeditation coupled with exquis- 
ite planning may be present, but just as 
common are momentary rage, a lack of 
impulse control, or ill-conceived re- 
sponses to threatening hallucinatory stim- 
uli or delusional beliefs. Suitable weap- 
ons are easy to find, and victims, intended 
or not, are universally available unless 
one lives a hermit's existence. A broad 
spectrum of more and less serious Axis I 
pathology and a wide range of Axis 11 
pathology would be predicated in murder- 
ous individuals. Psychoses would be pre- 
dicted to be prevalent among murderers 

whose acts are then motivated by hallu- 
cinatory stimuli or delusional thinking. 
Antisocial character pathology, while 
present, need not be preeminent. Sub- 
stance abuse may be common as well. 

The profile of rapist/murderers looks 
quite different. Often such individuals 
commit their acts intentionally to inflict 
pain and suffering and/or to eliminate the 
sole witness to the initiating crime of 
rape. Such motives are very predatory 
and suggest a level of premeditation and 
planning that is dependent upon substan- 
tially greater functional capacity than is 
necessary simply to murder. For example, 
an individual who lures young women to 
isolated settings where he rapes and then 
strangles them is carrying out a repetitive, 
complex activity of a highly predatory 
nature. Such behavior would predict a 
low prevalence of psychotic disorganiza- 
tion, a high level of sexual pathology, and 
an antisocial character structure that is 
almost universal. High levels of sub- 
stance abuse may also be predicted. 

The crime of rape is often a product of 
some degree of deliberation and planning. 
Advanced complex planning may charac- 
terize the serial rapist who stalks his vic- 
tims, waits patiently for a safe opportu- 
nity to commit his crime, and then 
executes a successful forced entry to the 
victim's home in order to carry out the 
crime. Date rape may be more spontane- 
ous in its initiation and additionally may 
be motivated by the lack of inhibition 
caused by substance abuse, but some de- 
gree of planning and decision making is 
often evident. Psychotic motivations are 
rarely i n  evidence, and psychotic dys- 
function, which would often preclude the 
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implementation of a complex plan, is not 
expected. A higher prevalence of sexual 
disorders than would prevail in the com- 
munity at large could be expected. While 
high levels of Axis I1 pathology are to be 
expected, levels of antisocial character 
pathology would not be predicted to be as 
prevalent as in rapistlmurderers. Many 
rapists are also married, hold jobs, and 
appear at least superficially to be law- 
abiding members of the community. 

It remains for us to create specific hy- 
potheses that can be tested to determine 
which of the above predictions of psycho- 
pathology are supportable by available 
data. 

Methodology 
The current inquiry examines Axis I 

and Axis 11 diagnoses in 78 men charged 
with homicide, 92 men charged with sex- 
ual assault (anal and/or vaginal pcnctra- 
tion), and 10 men charged with sexual 
assault who subsequently killed their vic- 
tims. All 180 study subjects were referred 
to the author for psychiatric evaluation by 
judges or attorneys between January 1, 
1980 and December 31, 1993. These 180 
subjects constitute the total subset of male 
murderers and rapists from a larger study 
population of 300 subjects evaluated by 
the author during the same time period. 
The 120 subjects excluded from the study 
were female murderers and persons who 
committed assaults and armed robberies. 

Each study subject was examined di- 
rectly by the author. Multi-examiner eval- 
uations were not feasible for econon~ic 
and legal reasons. The minimum number 
of hours spent with any defendant was 2 
and the maximum in excess of 100. Other 

relevant persons, including family mem- 
bers, friends, employers, teachers, thera- 
pists, and crime scene witnesses, were 
also interviewed by the author whenever 
they were available. 

All relevant records were also exam- 
ined. These included, but were not limited 
to, military and educational records, med- 
ical records, the records of prior psychi- 
atric evaluations and treatments, police 
reports relating to the crime, transcripts 
and audio and video tapes of police inter- 
rogations of the defendant, and records 
relating to the defendant's prior criminal 
activities. 

No information obtained from defen- 
dants was used unless validated by inde- 
pendent sources. This was considered vi- 
tal, as criminal defendants have a vested 
interest in the outcome of any evaluation 
and therefore may not provide accurate 
information. Corroboration of clinical 
symptoms came from a variety of sources 
including antecedent psychiatric records, 
a prior therapist's recollections, or obser- 
vations made by an objective and appro- 
priately skilled observer. 

All of the findings, initially recorded as 
interview notes, were subsequently en- 
tered into a 229-item prccoded question- 
naire.I7 This protocol provided a uniform 
record of relevant demographic, psychi- 
atric, substance abuse, developmental, 
educational, marital, criminal, and mili- 
tary service information for each defen- 
dant. For the purpose of assigning psy- 
chiatric diagnoses to study subjects, the 
author strictly adhered to the diagnostic 
criteria contained in DSM-111. Although 
DSM-111-R and then DSM-IV were pub- 
lished during the study period, neither 
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was used for reasons of continuity of di- 
agnoses. 

Study subjects were assigned only one 
Axis I and one Axis I1 diagnosis. Where 
more than one diagnosis could be given, 
the diagnosis of the symptoms judged to 
be causing the greatest degree of func- 
tional impairment was used. This was 
necessary because the use of more than 
one Axis I or Axis I1 diagnosis would 
have led to insurmountable data analysis 
problems. Axis I and Axis I1 diagnoses 
were made independently, keeping in 
mind any Axis I diagnosis that would 
preclude a particular Axis I1 diagnosis. 

For purposes of data analysis, some 
diagnoses were aggregated into broader 
diagnostic categories. For example, all 
substance abuse diagnoses were catego- 
rized together, as were all varieties of 
psychosis. Given their low prevalence, 
most nonpsychotic Axis I disorders were 
aggregated. Exceptions to the latter were 
sexual diagnoses. Only two sexual diag- 
noses were noted frequently-pedophilia 
and sexual sadism. For statistical pur- 
poses, these were analyzed together under 
the label sexual diagnoses. Among the 
Axis I1 diagnoses, antisocial and border- 
line personality disorders were consid- 
ered individually, but other Axis 11 diag- 
noses, given their low prevalence, were 
aggregated. 

The problem of whether'data samples 
are representative is a critical one in all 
clinical research. One obvious limitation 
derives from the fact that only criminals 
who are caught can be evaluated. This is 
less of a problem with homicide cases, in 
which the percentage of crimes solved is 
relatively high. It is a much more serious 

Table 1 
Frequency Distribution of Axis I Diagnoses 

for the Three Offender Groups (percent) 

Offender Group 

Axis I Rapist/ 
Diagnosis Murderers Rapists Murderers 

Substance 34.6 29.4 40.0 
abuse 

Psychosis 30.8 4.4 0.0 
Dysthymia 10.3 9.8 0.0 
Pedophilia 0.0 18.5 0.0 
Sexual sadism 0.0 6.5 30.0 
All other 11.5 7.6 10.0 
No Axis I 12.8 23.9 20.0 

disorder 

problem in rape cases, so many of which 
go unreported or unsolved. There is no 
readily available solution for this prob- 
lem. Regarding reported and solved 
cases, the study subjects in this article 
closely reflect the age, racial, and ethnic 
distribution of all felons convicted of 
comparable crimes in California during 
the time period in which the study data 
were collected. 

Results 
Tables 1 and 2 summarize the preva- 

lence rates for Axis I and Axis 11 diag- 

Table 2 
Frequency Distribution of Axis II Diagnosis 

for the Three Offender Groups (percent) 

Offender Group 

Axis I I  Rapist/ 
Diagnosis Murderers Rapists Murderers 

Antisocial 25.6 18.5 90.0 
Borderline 20.5 30.4 0.0 
All other 21.8 3.3 10.0 
No Axis I I  32.1 47.8 0.0 

disorder 
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noses in each offender group. These ta- 
bles provide descriptive but not statistical 
support for the validity of the profiles 
described above. The tables demonstrate 
that Axis I and Axis 11 psychopathology 
is no stranger to the study subjects in any 
of the offender groups. As was suggested 
by the profiles, substance abuse is a com- 
mon diagnosis in all offender groups and 
is in fact the most common diagnosis 
found in all of the groups. As predicted, 
psychosis is most prevalent among mur- 
derers, pedophilia among rapists, and sex- 
ual sadism among rapist/murderers. 

The pattern of Axis I1 diagnoses dif- 
fered from group to group in predictable 
ways. All rapistlmurderers, three-quarters 
of the niurderers, and about one-half of 
the rapists had some Axis I1 diagnosis. 
All but one of the rapist/murderers (the 
most predatory of the three groups) met 
the criteria for an Axis I1 diagnosis of 
antisocial personality disorder. Among 
murderers, a diverse pattern of Axis I1 
disorders was observed, while among 
rapists the most common Axis 11 diagno- 
sis was borderline personality disorder, a 
finding not predicted, but not discordant 
with the profile. 

The profiles were validated statistically 
through hypothesis testing. One hypothe- 
sis predicted that of the three offender 
groups, rapists would demonstrate signif- 
icantly less Axis I psychopathology than 
other groups, given their more complex 
and diverse etiological patterns. To test 
this hypothesis, the frequencies of cases 
in which Axis I diagnoses were present 
and absent were examined in each of- 
fender group (Table 3) and a likelihood 
ratio chi-square value (L*) computed. 

Table 3 
Axis I Diagnosis by Offender Type 

Frequencies (percent), Likelihood Ratio Chi- 
Square Values (L2), and Cell Variance 

(Standard Residuals) 

- ~ 

Offender Group 

Any Axis I Rapist1 
Disorder Murderers Rapists Murderers 

- - 

Present 87.2 76.1 80.0 
(0.60) (-0.54) (-0.04) 

Absent 12.8 23.9 20.0 
(-1.23) (1 .I 1) (0.08) 

L2 = 3.50, NS. 

Less well known than the Pearson chi- 
square test, the likelihood ratio chi-square 
measures are based on a log linear model 
that affords the investigator not only an 
opportunity to test for statistically signif- 
icant differences, but also to compute 
standardized residuals for each cell in the 
cross-tabulation being analyzed. 

Standardized residuals identify those 
cells that contribute most and least to the 
variance noted between the observed and 
expected frequencies. Standardized resid- 
uals can be represented by either positive 
or negative values, depending on whether 
the direction of the discrepancy between 
observed and expected frequencies is di- 
rect or inverse. Standardized residuals 
greater than ? 1.64 (the 95th percentile of 
a standard normal distribution) suggest a 
significant discrepancy between an ob- 
served and expected value. 

In Table 3, the likelihood ratio chi- 
square value is 3.50, which does not reach 
a level of statistical significance, and 
none of the standardized residuals reaches 
a threshold value of ? 1.64. Hence. the 
predicted difference between rapists and 
the other offender groups regarding the 
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Table 4 
Axis I Sexual Diagnosis by Offender Type 

Frequencies (percent), Likelihood Ratio Chi- 
Square Values (L2), and Cell Variance 

(Standard Residuals) 

Offender Group 

Axis I Sexual Rapist1 
Disorder Murderers Rapists Murderers 

Present 0.0 25.0 30.0 
(-3.36) (2.66) (1.29) 

Absent 100.0 75.0 70.0 
(1.38) (-1.09) (-0.53) 

L2 = 32.98, p = ,000. 

presence or absence of Axis I pathology 
is not supported by the data. The offender 
groups cannot be distinguished on this 
basis. 

While overall rates of Axis I psycho- 
pathology do not discriminate between 
offender groups, hypotheses that predi- 
cated diagnosis-specific differences were 
tested next. A second hypothesis pre- 
dicted that rapists and rapistJmurderers 
would demonstrate significantly higher 
prevalence rates for Axis I sexual disor- 
ders than murderers. If such differences 
were not demonstrable, no other specific 
diagnosis difference was likely. However, 
significant differences were found when 
this hypothesis was tested. 

In Table 4, the frequencies of Axis I 
sexual disorders presented for the three 
offender groups support the hypothesis, 
and the likelihood ratio chi-square value 
is highly significant ( L ~  = 32.08, p = 

.000). The standardized residual values 
demonstrate a significantly lower than ex- 
pected number of such disorders among 
murderers and a significantly higher than 
expected level among rapists. Interest- 
ingly, although the lrequency of such dis- 

Table 5 
Axis I Diagnoses (Excluding Sexual and 
Substance Abuse Disorders) by Offender 
Type Frequencies (percent), Likelihood 
Ratio Chi-square Values (L2), and Cell 

Variance (Standard Residuals) 

Offender Group 
-- 

Axis I Rapist1 
Disordera Murderers Rapists Murderers 

Present 52.6 21.7 10.0 
(2.73) (-2.08) (-1.32) 

Absent 47.4 78.3 90.0 
(-1.98) (1.51) (0.95) 

L2 = 21.05, p = .OOO. 
" Excluding sexual and substance abuse disorders 

orders among rapist/murderers is high, 
the standardized residual value remains 
below the ?1.64 threshold. 

A third hypothesis was then tested. 
which predicted that, excluding substance 
abuse disorders, which are common in all 
three groups, and sexual disorders, which 
are uniquely present in rapists and rapist/ 
murderers, other types of Axis I pathol- 
ogy would be more prevalent among mur- 
derers than other offenders. In Table 5 ,  
the frequency distribution of Axis I psy- 
chopathology in the three offender groups 
(excluding sexual and substance abuse 
disorders) is presented. As predicted, 
such disorders are far more prevalent 
among murderers than they are in the 
other two offender groups. The differ- 
ences are highly significant (L' = 21.05, 
p = .000). Three of the cells have stan- 
dardized residual values exceeding ? 1.64 
and demonstrate that murderers have sig- 
nificantly higher than expected levels of 
such Axis I psychopathology and rapists 
significantly lower levels than expected. 

A fourth and cven more specific hy- 
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Table 6 
Axis I Psychotic Diagnoses by Offender 
Type Frequencies (percent), Likelihood 
Ratio Chi-square Values (L2), and Cell 

Variance (Standard Residuals) 

Offender Group 
- - 

Psychotic Rapist/ 
Disorder Murderers Rapists Murderers 

- -  - 

Present 30.8 4.4 0.0 
(3.41) (-2.73) ( -  1.25) 

Absent 69.2 95.6 100.0 
(-1.46) (1.17) (0.54) 

L" 26.40, p = .OOO. 

pothesis predicted a significantly higher 
prevalence of psychotic disorders among 
murderers than either of the othcr two 
offender groups. The frequency distribu- 
tion of psychoses among the three of- 
fender groups that is presented in Table 6 
and its likelihood ratio chi-square value 
demonstrates that this prediction is cor- 
rect ( L ~  = 26.40, p = .000). The stan- 
dardized residuals demonstrate a much 
higher than expected level of psychosis 
among murderers and a significantly 
lower than expected level of psychosis 
among rapists. 

Several hypotheses related to the prev- 
alence of Axis 11 disorders were cxam- 
incd. The profiles described above prcdict 
that rapists should exhibit the lowest fre- 
quency of Axis 11 disorders. This is borne 
out by the data presented in Table 7. The 
likelihood ratio chi-square value was 
highly significant (L' = 14.43, p = .001). 
However, the only significant standard- 
ized residual value indicates a less than 
expectcd prevalence in the disorder-not- 
present Axis I1 cell for the rapistlmur- 
dcrer group. 

Table 7 
Axis II Diagnoses by Offender Type 

Frequencies (percent), Likelihood Ratio Chi- 
Square Values (L2), and Cell Variance 

(Standard Residuals) 

Offender Grow 

Any Axis II Rapist/ 
Disorder Murderers Rapists Murderers 

Present 68.0 52.2 100.0 
(0.71) ( 1  6 (1 54)  

Absent 32.0 47.8 0.0 
(-0.90) (1.47) (- 1.96) 

L2 = 14.43, p = .001. 

The last hypothesis that was tested pre- 
dicted that the highest prevalence of an- 
tisocial personality disorders would occur 
among rapistlmurderers, the most preda- 
tory of the three offender groups, whereas 
rapists, with their complex etiological 
mix, would have the lowest such preva- 
lencc. The frequency distribution dis- 
played in Table 8 supports the validity of 
this hypothesis as does the likelihood ra- 
tio chi-square analysis ( L ~  = 21.24, p = 

.000). The standardized residual value for 
the cell, reprcsenting the presence of an- 

Table 8 
Axis II Antisocial Personality Disorder 

Diagnosis by Offender Type Frequencies 
(percent), Likelihood Ratio Chi-square 

Values (L2), and Cell Variance (Standard 
Residuals) 

Antisocial - 
Offender Group 

Personality Rapist/ 
Disorder* Murderers Rapists Murderers 

-- 

Present 25.6 18.5 90.0 
(0.01) (-1.34) (4.03) 

Absent 74.4 81.5 10.0 
(-0.01) (0.79) (-2.36) 

L2 = 21.24, p = .OOO. 
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tisocial personality disorders in rapist/ 
murderers, was highly significant as well 
(4.03). 

Conclusions 
The data analyses presented above sug- 

gest that the clinical profiles present for 
each of the three offender groups under 
study can be at least partially validated 
when the patterns of Axis I and Axis I1 
psychopathology they predict arc cxam- 
ined. To find such validation with rcfer- 
ence to Axis I psychopathology, one must 
look beyond overall measures, such as the 
presence or absence of any Axis I psy- 
chopathology, and examine the preva- 
lence rates of particular diagnostic 
groups. 

The data analyses confirm several im- 
portant findings. As expected, sexual di- 
agnoses are found exclusively among 
sexual offenders, with rapists sharing two 
diagnoses, pedophilia and sexual sadism, 
while rapist/murderers demonstrate an 
extraordinarily high prevalence of sexual 
sadism, a rare diagnosis. Substance abuse 
disorders are highly prevalent i n  all 
groups and their presence does not distin- 
guish meaningfully between groups. Psy- 
chotic psychopathology is most prevalent 
among murderers, whose crimes require 
less functional capacity than do those of 
rapists and rapistlmurderers. Although 
most of the subjects in all offender groups 
exhibited some type of Axis 1 psychopa- 
thology, almost one-quarter of the rapists 
did not. 

When one looks at Axis 11 psychopa- 
thology, the most predatory offender 
group demonstrates the highest preva- 
lence of antisocial personality disorder 

diagnoses. Additionally, every rapist1 
murderer and two-thirds of the murderers 
exhibited some type of Axis I1 psychopa- 
thology, but almost one-half of all the 
rapists exhibited none. Rape unassociated 
with murder was the offense least associ- 
ated with either Axis I or Axis I1 psycho- 
pathology, supporting the notion that its 
etiological pattern is extremely complex. 

This article is not meant to suggest that 
one can o r  should distinguish criminal 
offender types solely on the basis of di- 
agnosed psychopathology. Many other 
characteristics require examination in or- 
der to illuminate the diversity of social, 
psychological, and biological factors that 
can contribute to criminal behavior. How- 
ever, it is useful to examine specific con- 
tributions to criminal behavior, such as 
psychopathology, to discern whether in 
fact they do appear to contribute as pre- 
dicted by etiological models. In the case 
of the three offender groups under study, 
a significant contribution would appear to 
be present. 

References 

1. Pctursson H. Gudjannson G: Psychiatric as- 
pects of homicide. Acta Psychiatr Scand 64: 
363, 1981 

2. Pagan D, Smith S: liomicide: a medico-legal 
study of 30 cases. Bull Am Acad Psychiatry 
Law 7:275, 1979 

3. Langevin R, Paitich D, Orchard B. Handy L, 
Russon A: Diagnosis of killers secn for psy- 
chiatric asscssments. Acta Psychiatr Scand 
66:216, 1982 

4. Lanzkron J: Murder and insanity: a survey. 
Am J Psychiatry 119:754, 1963 

5. McKnight CK, Mohr JW, Quinsey RE, 
Erochko J: Mental illness and homicide. Can 
Psychiatr Assoc J 11  :91, 1966 

6. Gilles H: Homicide in the West of Scotland. 
Br J Psychiatry 128: 10.5, 1976 

7. Giles H: Murder in the West of Scotland. Br J 
Psychiatry 111:1087, 1965 

41 8 Bull Am Acad Psychiatry Law, Vol. 23, No. 3, 1995 



Comparison of Three Offender Groups 

8. Gottlicb P. Kramp P, Gabrielsen G: The prac- 
tice of forensic psychiatry in cases of homi- 
cide in Copenhagen, 1959 to 1983. Acta Psy- 
chiatr Scand 76:s 14. 1987 

9. Kraft-Ebbing R: Psychop~lhia Sexualis, with 
Special Reference to Antipathic Sexual In- 
stincts. New York: Rcbman, 1942 

10. Ellis H: Studies in the Psychology of Sex 
(vols 1 and 2). Ncw York: Random House, 
1942 

11. Gcbhardt P. Gagnon J. Pomeroy W. Christcn- 
son C: Sex Offenders: An Analysis of Types. 
New York: Harper and Row. 1965 

12. McDonald J: Rape Offenders and Their Vic- 

tims. Springfield, IL: Charles C. Thomas, 
1 079 

13. Walker M, Brodsky S (editors): Sexual As- 
sault: The Victim and the Rapist. Lexington. 
MA: Lexington Books, 1976 

14. Groth AN: Men Who Rape: The Psychology 
of the Offender. New York: Plenum. 1979 

IS. Amir M: Patterns in Forcible Rape. Chicago: 
University o f  Chicago Press, 1971 

16. Clark L, Lewis D: Rape: The Price of Coer- 
cive Sexuality. Toronto: The Women's Press. 
1977 

17. Yarvis R: Homicide: Causative Factors and 
Roots. New York: MacMillan. 1991 

Bull Am Acad Psychiatry Law, Vol. 23, No. 3, 1995 


