
Psychopathology
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“Psycho?”

• Psychopath?

• Psychotic?

• Psychopathology?
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Disorders

• Paraphilias

• Schizophrenia

• Antisocial Personality Disorder

• Dissociative Identity Disorder

• Factitious Disorder
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Albert Fish (1870-1936)
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Paraphilias
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• Sexual attraction to pre-pubescent children

• 16 years old, 5 years older than child

• Not necessarily behavioral

• Pedophile ≠ Child molester

• Child molester ≠ Pedophile
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Child Molesters

Pedophiles
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Pedophile child molesters
• Grooming

• Excessive interest in children

• Homes have child themes

• Idealistic language re: children

• Frequent moves

• Multiple victims

• Prior arrests

• Lack of romantic adult relationships

• Might marry to gain access to 
children

• Jobs that allow access to children

• Choose vulnerable children

• Photos of children

• Child pornography
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Non-pedophile (situational)
child molesters

• Has adult romantic relationships

• Stressor precipitates offense

• Victims more often female

• Victim more often family member
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Schizophrenia
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Herbert Mullin
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Ted Bundy
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• Antisocial Personality Disorder

• Personality disorders

• Axis II

• Psychopath

• Sociopath

20



21



22



23



Hare’s Psychopathy Symptoms
I. Emotional/Interpersonal

• glib and superficial

• egocentric and grandiose

• lack of remorse or guilt

• lack of empathy

• deceitful and manipulative

• shallow emotions

II. Social Deviance

• impulsive

• poor behavior controls

• need for excitement

• lack of responsibility

• early behavior problems

• adult antisocial behavior
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Dissociative Identity Disorder

• “Compartmentalization”

• Sybill

• Three faces of Eve
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Billy Milligan
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Factitious Disorder

• aka Munchausen Syndrome (by Proxy)

• Psychosomatic illness

• Hypochondriasis

• Malingering
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• Are most often biological mothers of the 
victims, but potential offenders are not 
limited to this group; fathers and persons 
outside the family also have been 
identified

• Are often upper class, well-educated 
persons

• Remain uncharacteristically calm in view 
of the victim's perplexing medical 
symptoms

• Welcome medical tests that are painful 
to the child

• Praise medical staffs excessively

• Appear to be very knowledgeable about 
the victim's illness

• Have some medical education, either 
formal or through self-initiated study or 
experience

• Might have a history of the same illness 
as the victim

• Typically shelter victim from outside 
activities, such as school or play with 
other children

• Allow only selected persons close to 
their children

• Maintain a high degree of attentiveness 
to the victim

• Seem to find emotional satisfaction 
when the child is hospitalized, because of 
the staff's praise of their apparent ability 
to be a superior caregiver 

Profile of FDBP offender
(from FBI LEB article)
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FDBP warning signs
• Unexplained and prolonged illness that 

puzzles experienced doctors who may state 
that they have "never seen anything like it 
before"

• Repeated hospitalizations and extensive 
medical tests that fail to produce a diagnosis

• Symptoms that do not make medical sense

• Persistent failure of the victim to respond to 
therapy

• Signs and symptoms that dissipate when the 
victim is removed from the suspected 
offender's presence

• Mothers who do not seem worried about 
their child's illness, but are constantly at the 
child's side while in the hospital

• Mothers who have an unusually close 
relationship with the hospital's medical staff

• A family history of sudden infant death 
syndrome

• Mothers with previous medical or health-
care experience who have a history of the 
same type of illness as their child

• A parent who welcomes medical testing of 
the child, even if painful

• Attempts to convince the staff that the child 
is still ill, when advised that the child will be 
released from the hospital

• A model family that normally would be above 
suspicion

• A caregiver with a previous history of 
Munchausen Syndrome

• A caregiver who adamantly refuses to accept 
the suggestion that the diagnosis is 
nonmedical 
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Motivational factors
• Most offenders crave the attention 

gleaned from hospital staffs, doctors, and 
family members

• Offenders become more aggressive as 
time passes

• Some offenders, in theory, might receive 
gratification as they fool the doctors. 
They derive enjoyment from knowing 
what is wrong with the child while 
medical experts remain baffled

• Some offenders may fear going home or 
adjusting to a normal daily routine 
without being the center of attention

• A relatively minor crisis, such as the fear 
of being left alone or of the child's being 
released from the hospital, could trigger 
an attack on a victim

• An offender who is praised as a hero for 
saving a child might elect to re-create 
that euphoria by fabricating subsequent 
incidents of abuse and revival of the 
victim.
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