
   [image: Cover: Four Questions About Violence by Dr Gwen Adshead]


   
      
         [image: ]

      

   


   
      
         i

         ii

         iii

         
            Four

Questions

About

Violence

            Insights from

a Forensic Psychiatrist

            Dr Gwen Adshead

         

         
            
               [image: ]

            

         

      

   


   
      
         iv

         v

         
            To all those who survive human violence

and those who work with them

as they seek to transform their sufferingvi

         

      

   


   
      
         
vii
            Contents

         

         
            
               
	Title Page

                  	Dedication

                  	Author’s note 

                  	1. Is violence normal? 

                  	2. Aren’t they all evil? 

                  	3. Does trauma cause violence? 

                  	4. Can we change violent minds? 

                  	Afterword: Is there a link between human goodness and mental health? 

                  	Acknowledgements

                  	About the Author 

                  	Unspeakable – forthcoming by Dr Gwen Adshead 

                  	By the Same Author  

                  	Copyright 

               

viii
            

         

      

   


   
      
         
1
            Author’s note

         

         In May 2024 I got an email from the controller of Radio 4 inviting me to have lunch with him. To say I was startled by this invitation would be an understatement and, as I replied, I was aware of feeling irrationally anxious and even guilty, as if I was being summoned to the headmaster’s office for an offence and should expect to be told off. What I did not expect was to be asked if I would be interested in giving the Reith Lectures later that year on the theme of violence. The controller explained that he felt that this theme was ripe for a public conversation, and I could only agree.

         As the details of the Reith process were explained, I was grateful for my long experience in keeping my face neutral while hearing something you weren’t expecting to hear. I found myself reminded of a therapy session with a patient in Broadmoor, who was recounting his difficulties in disposing of what he thought was a dead body. I remember nodding away as he detailed the struggle of trying to roll it up in a carpet and drag it out of the room, as if I too was entirely au fait with such problems.

         I intend no disrespect to the controller of Radio 4 when I say that as he spoke, that macabre conversation came to mind. I might have appeared to be politely agreeing to 2the logistics of giving the Reith Lectures, but inside I was facing a new and unanticipated challenge: namely, how to roll up all I’ve learned about human violence in nearly forty years as a forensic psychiatrist and psychotherapist, and then both summarise it and make it come alive in four brief lectures for smart and serious people.

         However, my memory of that Broadmoor conversation (and some others like it) prompted a possible way forward. In general, when facing an unusual and daunting task, it’s often a good idea to divide it into manageable parts. One way presented itself to me, which was to consider the questions that have most often been put to me about work as a forensic psychiatrist and psychotherapist. One of the good things about forensic psychiatry is that it deals with questions about which most ordinary people have a view. Is violence normal? Is it the same as evil? Is violence caused by trauma? And can we do anything about it anyway? These are the four questions I’ve had to study, and also the ones which I am most commonly asked about work in prisons and secure hospitals, so they seemed to be a sensible theme for my Reith Lectures.

         The study of human violence is vast and deep, and one that different academic disciplines have examined from different perspectives. These Reith Lectures have focused on relational violence, as opposed to the military and political sort, or that which arises from businesses like the trade in illegal drugs.1 My perspective centres on 3the contribution of the perpetrator’s mind, based on my experience as a forensic psychiatrist and psychotherapist who assesses and treats violence perpetrators in the criminal justice system, particularly those who are thought to be mentally unwell. These lectures therefore deal only with criminal violence in ordinary communities in peacetime, although I am aware of the enormous scholarship on political, community and military violence in different historical and cultural contexts. I have learned from a range of criminological studies of violence perpetrators and prisoners, and especially studies of the language of violence, because most of what I know about human violence is based on listening to perpetrators talk about past cruelties and offences. I refer often to perpetration of child abuse and homicide, not because other forms of violence are not important but because most of my work (either as a therapist or court-appointed expert) has been with these kinds of perpetrators.

         Each lecture was given in a different place, and I tried to link the place with the theme where possible. The first lecture was in London (which by tradition is at the BBC’s Broadcasting House), so I wanted to start with something general. The BBC (like all other forms of public media) reports repeatedly on violence, which risks making it seem normal. It therefore seemed appropriate to explore the question of the normality of violence at the home of the Reith Lectures.

         4The second lecture on the subject of evil and violence was at the new V&A building in Dundee, and was appropriate to present there because so much important and successful work on violence reduction has been done in Scotland. The third lecture on trauma was held at HMP Grendon, the oldest prison therapeutic community (PTC) in the UK. PTCs offer therapy to prisoners to help them understand their violence better, and there is good evidence that they play an effective role in offender rehabilitation. I am part of a group that provides some oversight and support for the work that Grendon does, and I have learned what good it does, so I am deeply grateful to the governor of Grendon and the Ministry of Justice for giving the Reith team permission to record the third lecture there.

         The last lecture was in Norway, in the city of Bergen, because of the differing approaches to offender rehabilitation in the UK and Norway. The national policy of the Norwegian correctional system states that those sent to prison are punished only by their loss of liberty. This means that the primary task of the Norwegian prison system is not to humiliate or belittle prisoners, but to help them reduce their risk of reoffending on release. This policy is in stark contrast to what we offer in the UK, and so Norway was a fitting place for me to explore ways to help offenders change their minds for the better.

         This book contains the essential texts of the four lectures as broadcast. However, the timings for radio 5inevitably constrained the length of the text, and this book has allowed me to expand on some issues. I have also included an additional essay addressing a question that I have often asked myself: namely, whether there is any link between being mentally well and acting well towards others.

         Each lecture comes with some endnotes containing references that inform my thinking. However, I must offer the important caveat that the lectures do not offer any kind of systematic review of the literature on the different issues raised in them (which include not only criminal violence, but epigenetics, moral philosophy, attachment theory and gender roles). The endnotes are not in any way definitive and can only hint at the depth and breadth of the domains of study that are relevant to human violence.

         A vital part of the Reith Lectures is the participation of the audience. We had different audiences in each location, and I am extremely grateful to all those who attended the lectures in person, and to those who asked such interesting questions. I am also grateful to all the people who took the time after the broadcasts to contact me with their feedback and responses, most of which were positive and sometimes thought-provoking. They were a potent reminder to me that violence is a subject that everyone has an interest in understanding, and that with courage and hope we can try to reduce it. 6

         
            Endnotes

            1 Global Study on Homicide 2013, United Nations Office on Drugs and Crime, https://www.unodc.org/documents/gsh/pdfs/2014_GLOBAL_HOMICIDE_BOOK_web.pdf; Global Study on Homicide 2023, United Nations Office on Drugs and Crime, https://www.unodc.org/documents/data-and-analysis/gsh/2023/Global_study_on_homicide_2023_web.pdf

         

      

   


   
      
         
7
            1: Is violence normal?

         

         It is usual these days for lecturers about violence to offer a content warning. I shall use a quote by one of our earliest psychologists (possibly better known as a playwright):

         
            So shall you hear

            Of carnal, bloody, and unnatural acts,

            Of accidental judgments, casual slaughters;

            Of deaths put on by cunning and forc’d cause.

               Hamlet, Act V, Scene ii

         

         This quote from Shakespeare’s Hamlet articulates the first question. Is human violence natural or unnatural? We are social animals who resemble other primates in terms of making and maintaining relationships, and research with chimpanzees and baboons (who like ourselves live in groups) reports that these animals use violence against each other. Given that we share 98 per cent of our DNA with these group animals, it might seem safe to assume that violence is ‘in our nature’. But the fact that something is natural does not mean it is normal: even chimpanzees have ‘rules’ about when they use violence in their social relationships, within their groups and without. For example, male chimps who are lower in the hierarchy are not 8‘allowed’ to attack chimps who are higher-ranked, and those who do so are often ‘punished’ severely by attacks from others. Similarly, in baboon troops, a dominant group leader who is beaten by a younger, stronger rival is ‘allowed’ to be attacked by others, and some animals may choose to leave their troop and join another rather than be relentlessly beaten up by their own troop (ex-Tory party leaders take note).1 And we should note how a 2 per cent difference in genetic make-up adds up to huge and significant differences in actions and relationships. As my dear father used to say, there are some similarities between a grizzly bear and a teddy bear, but the differences are much, much more important.

         I wonder if we tend to normalise violence because we know somewhere, deep down, that we all have a capacity for cruelty. Any of us can experience, even briefly, the wish to hurt others who have enraged or frightened us. I’m sure you don’t need any convincing – the fact that narratives of murder and cruelty have fascinated us for thousands of years and continue to do so is evidence of our awareness of this capacity. Greek tragedies, true crime, the enduring appeal of crime fiction: these are narratives that have puzzled and intrigued us for centuries. I am reminded now of a conversation in a therapy group for homicide perpetrators, in which one of the group members observed, ‘Every night on the TV, you can watch a story of murder.’

         9Forensic psychiatrists are asked by courts to explore unusual acts of extreme violence and cruelty that seem to have no meaning or rational purpose to them, and give an opinion as to whether mental illness could explain that violence. What I have learned is that it is illuminating to listen to what perpetrators say about such unusual actions. The details of the bloody act are less interesting to me than its meaning and effects – for victim, perpetrator and those around them. I see my role as that of the naturalist observing the unusual and the unknown, keeping my eyes, ears and, above all, my mind open.

         I hope it is obvious that attempting to understand violence in this way is not the same as excusing violence. Rather, it is my firm belief that listening to what perpetrators say about what they have done may offer insights into potential interventions for violence reduction and prevention. It is because violence can be bloody and dreadful that we must take it seriously and be willing to go deeper into the darkness of it, to try and understand what is being communicated.

         Violence is unusual but not alien

         One consequence of this fascination with violence is that we risk making assumptions about it: that it is all the same kind of behaviour, and that it is committed by ‘monsters’ with strange and alien purposes who are wholly other than 10us, with minds that are preoccupied only and always with violence.

         Let’s return to my patient in Broadmoor telling me about his experience of having to dispose of what he thought was a dead body. He faced a common problem for those who have committed a crime – how to get rid of the evidence. There is, naturally, no manual for this, and at that time, there was no internet to consult. My patient discovered that a human body is too heavy to move alone, and he told me how he felt forced to consider decapitation in order to make his task easier. He then considered how messy it might be, which might cause further problems (you can see now the absurdity of my nodding along as he talked).

         My point here is this man did not relish his task, nor did he have a dark and obscure motive for contemplating dismemberment. He had a practical problem to solve, which reminded me of a reported interview with Dennis Nilsen (who killed several people and consigned their body parts to the drains).2 Mr Nilsen commented that he was taken aback to find that the public seemed more shocked by what he had done to the bodies than the fact that he had killed in the first place. He was the son of a butcher, and dismemberment of the body was the horrible but practical solution to a major problem. And I am also reminded of a man who had done something similar, but found it hard to recall in therapy, saying to me, ‘I can’t imagine being the kind of person who would do such a thing.’ Few of us can. 11 

         He’s not an ordinary killer

         Which takes me to my next point: that there is no such thing as a ‘typical killer’. Human violence takes different forms: gang violence is different to domestic violence, and neither of these automatically lead to homicide. Homicide is different in different contexts, in its meaning and in its prevalence. It has a finality to it that changes the universe; as the Talmud* puts it, whoever takes one life takes the world entire. In the UK, we are lucky to live in a country whose homicide rate is way below the global average, so that homicide is a statistically rare event. In the year ending March 2023, there were 534 homicides in England and Wales, and 52 in Scotland: the lowest numbers for some time and consistent with the general decline in violence over the last thirty years.3

         But of course, the rarity of some events is no indicator of how important they are, and each of those numbers represents a shattering catastrophe for a family. The apparently good news about falling homicide rates is no comfort to those bereaved by murder. When I wrote the first draft of this lecture in the summer of 2024, I was only too aware that the number of homicides would increase by the time my lectures went to air, as I listened to the reports of three children killed in Southport. Now, as I 12update these lectures for publication, I fear that several more violent deaths have been added to the number for this year. I am reminded too of the piece by Fordyce Maxwell, written at the time of the Dunblane massacre, in which he said that homicide forces survivors to live in two worlds: a world of apparently ordinary function and an inner world of pain and chaos.4 

         The same torment can also be true of those people bereaved by homicide who were also the perpetrators of that homicide: people who had killed parents, siblings, children while mentally ill. Their illness made them ‘see’ their loved ones in a distorted light, and when their vision clears, they may be overwhelmed by grief and shock. Some even develop post-traumatic stress disorder (PTSD) in response to their own violence. I learned from colleagues at a forensic service in Connecticut who had set up a therapy group for these people, which had been of benefit to them and their surviving families. My psychologist colleagues and I decided to do something similar at Broadmoor Hospital for patients who killed when mentally ill. I am glad to say that our homicide groups (we needed more than one) have continued to meet weekly for twenty years, although the membership has changed, as have the staff who run them. But what we have learned so far from running these groups is that each perpetrator’s story is different, and that the factors that lead to a killing are multiple and complex. 13 

         I’m reminded of another case I was consulted on, involving a man who had killed in highly unusual circumstances. His loyal and loving wife was quoted as pleading for understanding, saying, ‘He’s not an ordinary killer.’ But I am now doubtful that there is such a thing as an ‘ordinary killing’. It is true that until the 1990s, the Home Office used to somewhat oversimplify homicides by categorising them as either ‘normal’ or ‘abnormal’ in terms of motive. ‘Normal’ referred to those killings where the motive seemed to make some kind of human sense: those familiar human emotions like greed for money, rejection and jealousy, the wish for revenge or a substance-fuelled quarrel. The ‘abnormal’ homicides were those where the motive was obscure to those investigating or judging, and did not include killing that was found to be associated with mental illness. In only a few cases will mental illness seem to explain the killing, although this is unusual: people with severe mental illness account for only 5.3 per cent of recorded violence.5

         It’s also important to note that being found mentally ill at the time of a homicide does not automatically mean you will be found to be less responsible, and even if you are thought to be less responsible, you may still be sent to prison. Interestingly, it is not always the homicide perpetrators who struggle most with mental disorder and distress; it is often the non-violent majority of prisoners, typically young men and women with addiction and family 14breakdown issues, with previous histories of suicidal ideation, who struggle most with the kind of psychological pain and distress that puts people at high risk of suicide.6

         The rarity of homicide doesn’t minimise its importance but, rather, should make us more curious about it, not less. Even the apparently ‘rational’ or normal motives only make sense at the most superficial level: for example, if you want to make money, homicide is a high-risk, high-cost strategy which rarely works well. In the UK, like in similar social democracies in Europe, many homicides happen because of some kind of intense relational and personal disturbance. It is salutary to think that you are statistically most likely to kill or be killed by a person with whom you are or have been in an intimate relationship, especially if you are a woman.

         But it’s rare for these tragic events to happen at all, and perhaps that is why it is not unusual for people to assume that only an abnormal monster could inflict such dreadful damage on another person. But I no longer think this. Whenever I hear of some new and dreadful homicide, I think: Will we see that perpetrator in our hospital? Will he come to one of our therapy groups for people who’ve killed? Will she need help from the service for violent women in Bronzefield prison to which I offer support? What is there to know about what led up to the killing that may explain what they did and could help us try and reduce their future risk to others? 15 

         One thing we know is that strong emotions – both positive and negative – influence violence risk, especially in a relational context. Cast your mind back to the summer of 2024 and the weeks before the final of the Euros, when all sorts of emotions ran high: hope, suspense, anxiety, frustration. At such times, alcohol use soars, and apparently so can rates of domestic violence. A charity called Women’s Aid cited research from an English study which found that men’s violence to their wives and partners went up by 38 per cent if their team lost, as if abusers expel frustration and disappointment from their minds and onto the bodies of others. But the same study also found that men’s violence increased by 26 per cent if their team won.7 This data may just be a reminder that alcohol intoxication is one of the most potent risk factors for violence, but it also raises a question about the absence of the capacity for joy in the lives of men who hurt women, such that not even their team’s success makes them feel better.

         Unlocking violence; factors that lead to violence

         What other risk factors for fatal violence do we need to think about? This question has been an important one for all those who are interested in homicide prevention, and especially for those professionals working with that rare group of people with severe mental illness who 16have been violent to others. The question ‘Will he do it again?’ becomes an urgent one and it cannot be simply answered. I am indebted to my colleague at Broadmoor, Peter Aylward, who first used the metaphor of a numeric-combination bicycle lock to describe how risk factors might come together to unlock violence. In this model, our capacity for violence is ‘securely’ contained most of the time, despite each of us having one or two risk factors which are not sufficient to unlock the violence.8 It is only when enough risk factors are present that the last ‘number’ can click into place to complete the combination and unleash the violence.

         Many of those factors are going to be social ones: lack of job opportunity, rigid beliefs about gender roles, and family conflict (as described by behavioural scientist Natalie Wilkins and colleagues for the Center for Disease Control in the USA9). Alcohol and substance misuse and addiction are ubiquitous and well-recognised factors for violence. But that final ‘number’ that ‘unlocks’ the violence is likely to be highly personal and meaningful for the individual perpetrator, and so can be different for each person. It could be as random as an offhand comment, a smile, an action perceived as a threat, a paranoid state of mind or even a football result. Whatever it is, what is unleashed is often a Hokusai wave of emotion that overwhelms the perpetrator and distorts how they see everything and everyone, especially the victim. 17 

         How we ‘see’ other people – in our mind’s eye, as it were – can influence how we justify hurting them. There’s an odd Pop Art picture (artist unknown) which has a magnified eye with a tear running out of it; the text reads ‘We all think we’re good people’. This is absolutely true to my experience; I don’t think I have ever met anyone who said that they set out to be ‘bad’. Rather, violence perpetrators usually have a story which both justifies and excuses their violence; what the criminologists first called in the 1950s a ‘neutralisation discourse’.10 A neutralisation discourse does what it says: it uses language to neutralise some kind of negative attribution or blame. One form of neutralisation is to blame the victim (‘he started it’); another is to claim that the perpetrator only did what others do (normalising); while other forms include minimising the harm done to the victim and using their circumstances to excuse themselves (‘I was drunk’). Sometimes a perpetrator will neutralise their actions by talking about their own victim experience (‘you don’t know what I’ve been through’). Using the metaphor above, we might say that perpetrators use language to identify their own bike-lock ‘numbers’ that explain what they have done. They normalise their own violence, try to make it understandable; they do not wish to be seen as ‘monsters’ but rather as people who felt they had no choice.

         This claim to have had no choice at all is rarely true. Much of the work I do as a therapist is to help people 18come to see and accept that they did have choices, albeit limited and painful ones. This is a theme I will return to later; but at this point I am noting that violence perpetrators often struggle to make sense of what they have done, not seeing it as usual or normal for them. I have met the odd person who says flatly, ‘I killed them; it’s over, so what?’ But even they will want to argue that they had their reasons, and that they are not monsters. 

         Violence as a communication

         In our homicide groups, people usually begin by discussing what I think of as their ‘cover story’ about why they had killed, usually something that had been developed during their trial. Our group therapy process helps these men to revisit and dismantle that story, gradually going deeper into their accountability, and their guilt for what they had done. Eventually, each man describes how they came to kill, including the ways in which they convinced themselves that the killing was inevitable. By the time people leave the group, they usually understand how normalising killing as a solution made it more possible, that they are now responsible for keeping themselves mentally well, and that they must in future try to ‘see’ other people free of such distorted narratives.

         I’m thinking now of Jack, who strangled his mother when he was mentally ill. He still seemed very unwell 19when he came to our Thursday group, and we guessed that being there was unsettling for him. But one day, after another member had been talking about his regrets about the past, he said abruptly, ‘I wish I could say sorry to my mum for what I did … I know I was mentally ill, but I wish I could say how sorry I was and that she could forgive me. I hope she understands how much I regret it.’ What was remarkable about this reflection was Jack’s awareness of his sense of responsibility, although at trial he had been deemed not fully responsible because of his mental illness. Not only did he feel responsible, he was also seriously sad. We might also notice his use of the present tense in relation to his mother’s mind, which suggests that he is not done grieving for her.
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