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ABSTRACT
This dissertation aims to come to a conclusion on what influences or makes a serial killer and why. 
ACRONYM 
AKA

Also Known As
EO

Education Otherwise

LA

Local Authority 

PD 

Personality Disorder

1. INTRODUCTION 
It was an early morning in the Victoria era, the late 1800s, the people living in the Whitechapel area of London were terrified for there was an unknown man lurking the streets killing prostitutes and leaving them heavily mutilated in the streets. The Police could not find the man who ended up murdering five prostitutes before his killings ended abruptly around 1889. 
The still unidentified man has become known to be ‘Jack the Ripper’, still centuries after his grisly crimes and society is still fascinated today by whom he may have been, as such with many serial killers, society is still intrigued and even excited by what constitutes a serial killer. (Wilson, 2009; Sudgen,1996).
This dissertation aims to explore exactly why people become serial killers, is it due to traumatic experiences that has affected their primary socialisation as a child (Angelus, 2012) such things like abuse; sexual, physical and emotional. Or perhaps parenting styles, the uninvolved parents that may have neglected their children (Kopko, 2007). Or is it a genetic or mental illness that cannot be helped? There are many theories on why serial killers exist and what makes them tick. This dissertation will research a range of texts displaying the arguments and theories on serial murderers backed by evidence and the seral killer’s own recounts of their life before murder and proven genetic factors that contribute to the characteristics of serial killers.
.
The results and discussion will consider the following key themes, genetic and environmental factors, and how they influence as serial killer, mental health factors and whether these are responsible and evident on serial killers and interventions that could be implanted to rehabilitate these criminals or deter them from offending at all.

2. LITERATURE REVIEW 
2.1. Introduction 
This Literature Review will explore methods and styles of killing and then all aspects of a serial killer’s life, nature vs nurture, childhood development, XXY chromosomes, parental styles such as abuse and neglect. This dissertation will include graphic details of violent murders and also accounts given from the killer themselves
     2.2. Are Serial Killers a Stereotype?
“Normal, ordinary people do not think like a serial killer. They have no conception of what is going on in a killer’s mind, how he operates” (Richard Ramirez cited in Carlo, 1996 p.45).
Ramirez uses the term ‘he’, which is interesting as it could be interpreted that he is stereotyping that of a male serial killer. Usually when people are not talking about a specific gender, people may use the pronoun ‘they’ or ‘them’ rather than ‘him’ or ‘her’, because they are unsure of the gender, or how the gender identifies keeping in line with 2018’s gender fluidity (Tobia, 2018). Wilson (2009) writes in his book that a serial killer is ‘almost always a he’, but as Greig and Marlowe state, although it may be the majority, serial killing is not confined to men, they use the example of serial killer Katherine Knight who was said to enjoy using a ‘knife to finish arguments.’ (Greig and Marlowe, 2017).
Statistically, the average serial killer is described to be a white male, (Forry and Llewelyn, 2017). So, has society become accustomed to using ‘he’ as it is normally a male serial killer they have heard about? Do stereotypes play a role that when society hears about a serial killer they automatically envisage a man? Harrison backs the stereotypical notion of male serial killers because he states that society sees woman as incapable of committing such crimes due to cultural norms, so society often assumes that a serial killer is that if a man, a man who is ‘normally’ stronger and more aggressive than their female counterparts (Harrison cited in Kaplan, 2015). It is said that in America the young male population is just 7% however, they account for 90% of all homicides and so it would be reasonable to assume that men are more likely to commit murder (Christakis, 2012).
Given the power the media holds over its consumers, it could be argued that it shapes society’s views on serial killers, so, in hindsight, if the media primarily reports the serial killings of males then this could also be why society views serial killing as a crime committed largely by males (Lui, Volvic, Gallois, 2014). In addition to the way in which the media is responsible for portraying serial killers to society it could also be argued that the infamous celebrity status that the media can give is appealing to a serial killer who was otherwise powerless before their killings. Such a killer wants to tell their stories and relish in their crimes further (Haggerty, Ellerbrok, 2015). This is evidenced by the many notorious serial killers in Berry-Dee’s 2003 book who were happy to discuss their murders and for this book to be published (Berry-Dee, 2003).
2.3. Definition of a Serial Killer

A serial killer is somebody who has killed at least three people over a period of thirty days or more according to criminologists, however other theories argue that it only takes two murders at different times to make somebody a serial killer, because more than a singular murder and not at the same time (such as a spree killing) is what creates the term serial killer (Wilson, 2009). Serial killing is said to be something of an infrequency and are often set apart in dates, commonly known as a ‘cooling off’ period. (Haggerty & Ellerbrok, 2015).
2.4. Different Types of Serial Killers and Methods of Murder
Although a serial killer is somebody who commits multiple murder, hence ‘serial’; a series of murders, a spree killer is not considered as a serial killer even though they have several victims (Wilson, 2009). A spree killer is someone who kills in a single event, such as a school shooting (Wilson, 2009). In 1981 spree killers 16 years old Eric Harris and Dylan Klebold entered their school randomly shooting at teachers and pupils before then killing themselves. The spree killing resulted in 10 deaths and 12 injuries (Greig and Marlowe, 2017). 

There are said to be four different types of killers, these are Hedonistic – most often lust or thrill killers in addition Visionary killers, missionary killers and Power/Control Killers (Holmes & Deburger, 1988 cited in Wilson 2009, p.5). Hedonistic killers are said to enjoy the act of killing, it provides them with a thrill and a euphoric rush of excitement. In the case of hedonistic murder for lust it is normally to satisfy the sexual urges and fantasies of the perpetrator. It’s not unusual to find the victim to have been sexually assaulted or raped prior, or perhaps after their murder (Holmes & Deburger, 1988 cited in Wilson 2009, p.5). Visionary killers often suffer from a mental health condition such as psychosis (Ray, 2018). Non-existent voices can be heard or visionary and/or envisioned hallucinations that urge the subject to kill (Holmes & Deburger, 1988 quoted in Wilson 2009, p.5).  Such as in the case of David Berkowitz aka ‘Son of Sam’ who is reported to have heard voices coming from his neighbour’s dog commanding that he murders women (Greig and Marlowe, 2017). Power and Control Killer enjoy the act of murder and the power they have over their victims; the decision that they have to make on how they kill and when (Bonn, 2017). Missionary killers are said to have a motive in place to promote their killings, their mission will usually be to eradicate a particular group of people due to a lifestyle or belief that the killers sees as unsavoury and in their opinion this group of people do not deserve to live so the killer will eliminate them from society by killing them, forever they are gone (Holmes & Deburger, 1988 cited in Wilson 2009, p.5). Although it is not known exactly why ‘Jack the Ripper’ killed people back in the late 1800s because he was never caught and identified; his victims were prostitutes, so it could be suggested that Jack wanted to get rid of prostitutes and this is why he focussed on killing them, whatever the case though, it will likely never be solved. (Wilson, 2009; Sugden, 1996).
Wilson (2009) states that the five groups at the most risk from serial killers are; the elderly, gay men, children, young people who have left home and prostitutes. Interestingly some of these groups will be unable to protect themselves, particularly those of an elderly age and children. In agreement with this testimony is Greig and Marlowe (2017) who have stated murderers will usually choose a victim who they know they will be able to overpower easily. Greig and Marlowe refer to the cases of Edmund Kemper, a 6’9 tall man who murdered women, Thomas Hamilton who murdered children and other killers who used weapons, such as the spree killers, Klebold and Harris referred to above. These killers and many others all had their advantages; obviously an adult can overpower a child, Kemper had a huge stature and Harris and Klebold had weapons, all factors that would be sure that the killers would be the victors, not the victims. (Greig and Marlowe, 2017). Holmes (1994) outlines that most serial killers perform acts of murder for psychological reasons because they really do enjoy killing, with this in mind, one could perhaps suggest that the majority of serial killers could be hedonistic because the enjoy the thrill. The more killings committed the more they enjoy it; their experience and the satisfying feelings the killer gains, develops like an addiction feeding their urges and positive spirits derived from their act of murder. (Holmes, 1994 quoted in Wilson, 2009 p.6).
Serial killers have different methods of killing. These are generally disorganised, organised and medicinal (Wilson, 2009; Carter, Alison, Alison & Wentink, 2004).  Disorganised killers rarely plan out their killings; often striking at random with no clear plan of what to do. This random act will often leave a trail of evidence, such as a body left with no attempt of hiding it and DNA traces which can lead to the killer’s eventual capture (Greig and Marlowe, 2017). An organised killer will take the time to plan out their murders and steps to cover their tracks to avoid identification. They will hide the body well, so it is undetected for as long as possible to give them time to avoid confrontation or questioning, use gloves so that their fingerprints are not evident and will usually follow any news or media relating to the crime so that they not what is going on in the case. (Wilson, 2009; Carter, Alison, Alison, Wentink, 2004). Medicinal killers, much like organised killers are able to take steps to avoid detection. The medical profession allows them to get to know their victims and how ill they are. An already dying patient passing away in hospital is likely to be put down to natural causes. As the killer is of a medical profession they will be able to administer lethal doses of drugs that are hard to find evidence of in an autopsy, so they have the advantage of their medical knowledge which suggest they are organised killers, or rather intelligent and have a clear itinerary of what to do (Townsend, 2014). 
Harold Shipman was a trusted doctor and is suspected of committing over 200 medicinal serial killings but convicted of only 15 (Greig and Marlowe, 2017). Despite being imprisoned and named a serial killer there are still arguments on whether he was ‘an angel of death’ putting people out of their misery by euthanasia or whether he really is a cold-blooded serial killer (Valley, 2004). As Shipman killed himself in prison nobody will ever find out from himself why he committed these crimes (Valley, 2004). Instead, society and professionals are left to theorise themselves but the ultimate truth of these will never be known by any certainty (Valley, 2004). Shipman is believed to have had poor self-esteem claims psychiatrist Dame Janet, she also stated that he was probably angry and chronically depressed but also perhaps psychotic and had a need for control after witnessing his mother’s long and painful death from cancer when he was 17 (Bunyan, 2002). However, some theories suggest that Shipman killed old woman to help ease the burden on the NHS. The injection of morphine is considered to be not a painful way to die as it is used as a relief of pain, so perhaps Shipman thought this was in the patients and British healthcare’s best interests. More sinister theories suggest that Shipman was focussed on avenging his mother’s death but also obsessed with the power and control he had on being able to save but also take lives (Batty, 2005).

2.5 The Role of Power and Control Serial Killers in Serial Killing
Power/control killers are said to enjoy torturing their victims but mostly their enjoyment is of the final act of murder. They have the control and power of whether their victim is to live or die, along with how and when (Bonn, 2017). To gain a person’s trust and lure them to their untimely death power and control killers often display charm and intelligence as well as perhaps grooming their victim to gain their trust and trick their victims in to a false sense of security. For example, Myra Hindley and Ian Brady the infamous Moor’s Murderers who once picked up a homosexual boy on the pretence that Brady would engage in sexual activity, after gaining the young boy’s trust and luring him back to their home, Brady used an axe to bludgeon him to death (Bonn, 2017; Greig and Marlowe, 2017). Frequently the perpetrator will rape their victims in the lead up to their death because having the control over somebody else’s body is power, the victim being raped against their will and being over powered by way of force is extreme dominance for the killer which may arouse them. Although different to lust killers the main objective of power and control killers is not for sexual gratification but for the control of another person and the power they will hold over them when it comes to their victim’s death. Necrophilia may also be present so that the killer can continue to have control over their victim’s body (Bonn, 2017).  It has been suggested that the reason for the power and control over their victims is because the serial killers often feel as if they have never had the power or status they believe they should have within society, so they display their dominance through violence and those they can gain power over. Power and control killers need to display their dominance and not be defeated, so many of these would choose their victims who they knew they would be able to over power, as spoken about before for example, Edmund Kemper (Sedensky, 2005; Greig & Marlowe, 2017).
Thompson (2007) states that everyone has a degree of power but there are stronger positions than others, a serial killer would be the person with the stronger position of power in the case of murdering. Having power over another person by using murder is a misuse of power because it involves oppression; this being the taking of another’s life and abusing the victim’s body to assert their own authority (Thompson, 2007).
2.6 Nature versus Nurture: The Making of a Serial Killer
Nature vs Nurture is a long-standing argument in society with some people believing that people are simply born a serial killer and that there are brain dysfunctions that they cannot control; such as the fact some people possess an extra chromosome which this essay will talk about later (Berry-Dee, 2003). Some scientific research has shown that the orbital cortex in the brain is responsible for violence, anger and sex, if the orbital cortex activity is low then it can affect the person’s control over their urges and control of their emotions. Furthermore, dysfunctional genes react differently to the serotonin levels in the brain that should create a sense of calmness is not present (Nordquist & Oreland, 2010). While others argue that it is their environment that creates a serial killer, scientific research shows a high similarity that child abuse is present in a serial killer’s early life (Wet, 2004). Mental health has been an indicator in some arguments and has been present in many serial killers. Those who argue that serial killers are born are those who believe that it is the genetic makeup that makes somebody a serial killer, so mental health conditions and their DNA is the reason they kill. 

When considering the function of the brain and the relationship to behaviour it is interesting to note that the orbital cortex, anterior cortex and amygdale of the brain are a large part of the control of negative and violent emotions (Banks, Eddy, Angstadt, Nathan, Phan, 2007). If an individual does not possess these, or if it is wired abnormally then these people are more prone to outbursts and impulses of violence because they do not have the levels of control over these like most people considered ‘normal’ would have (Siever, 2008). Those who dispute that serial killers are not created by their DNA, genetic defects or abnormal brain structure prefer to believe that it is a person’s childhood experiences and psychological trauma that causes them to kill (Dale, 2016; Innes, 2003; Erikson, 1980).
This section will now explore research into early childhood experiences of such individuals to determine whether there is a link in these cases and future offending; killing in particular.
Some theories such as the work of Freud (1900) and Skinner have a contrast on what they believe to be present in a person’s development and how they grow and learn within childhood experiences and family connections (Innes, 2003). Freud believes that the development of a person is affected by their relationships within their families influences how they then treat others outside of their family (Innes, 2003). A bad relationships between a son and father could indicate that in the future the son will find it difficult to connect with other older man whom he encounters, such as a manager because of his bad negative relationship with his father. A more in depth example of how relationships can then affect those with friends and partners is if a child sees his mother and father’s relationship as abusive the child could then start abusing his mother also and in the future abuse woman. Sexual deviance and violence can then occur due to the negative relationships seen in their family and learned behaviour (Innes, 2003). The above example can also be linked in to Thompson’s PCS Theory (2010) which this dissertation will also explore in relevance throughout the dissertation. Skinner however, focusses on conditioned behaviour and experience rather than the intimate relationships and family connections (Innes, 2003). Skinner believes that their development is due to their own behaviour and it is conditioned by way of consequences, i.e if they behave badly they will then face the consequence of punishment which will then condition them in to not behaving in that manner again because they have learned that this behaviour will be met with punishment (Innes, 2003). Of course, the punishments received due to what behaviour was displayed could also be negative, such punishments could be given out when a child is not really considered to have even behaved badly. These will be explored further when the dissertation looks at different parenting styles in a child’s life (Kopko, 2007).
‘Just as the living tree retains its early core, within the core of each of us is the Child that we once were. This Child constitutes the foundation of what we have become, who we are, and what we will be’ (Joseph cited in Berry-Dee, 2003 p.344).
Many of the serial killers researched had difficult and challenging upbringings. Henry Lucas an American Serial Killer and prime suspect for the infamous unsolved ‘Orange Socks’ case is described as ‘psychologically damaged’ from his childhood suffering (Beery-Dee, 2003). Lucas was brought in to the world by his prostitute mother and amputee alcoholic father, although as it turned out, the man he believed to be his father actually was not, it was another client of his mother’s. Lucas’s siblings and parents shared a run-down cabin during his childhood that had no electricity or plumbing, they all shared one bedroom and his mother’s ‘pimp’ also lived with them, so Lucas often had to watch his mother engaging in sex with her ‘pimp’ and other clients. His mother who seemed more concerned in looking after her ‘pimp’ rather than her children or the apparent father of her children only cooked for herself and her ‘pimp’ leaving Lucas to scavenge scraps of food found in rubbish or steal it. Norris (cited in Berry-Dee, 2003 p.344) states that malnutrition is detrimental to a child’s development of cerebral tissue as well as causing an impaired judgement. Only with a balanced diet will somebody not suffer with elevated blood levels and vitamin deficiencies, when Lucas was sent to prison and provided with a proper diet and prescribed Prozac he is said to have ‘settled down’ from his previous anti-social behaviour and psychotic episodes when first incarcerated. However, it is reported that many inmates do behave in an improved manner when in a penal system with structure and routine (Norris cited in Berry-Dee, 2003 p.345). Lucas claims that his mother was also a violent woman in an interview with Berry-Dee he said, ‘when she went and got a switch she done went and got a broomstick an’ she’d wear it out.’ (Lucas cited in Berry-Dee, 2003 p.313). It would appear the broomstick was used for beating her children. Furthermore, adding to Lucas’s unsavoury childhood, he was also an alcoholic at the age of ten (Berry-Dee, 2003). Sociological implications could be present here, as Lucas was drinking at a young age and had a violent mother (Berry-Dee, 2003).
The environment and situations a child finds themselves in is thought to contribute to forming a drinking habit (Newbury-Birch, Gilvarry, McArdle, Venkateswaran, Stewart, Walker, Avery, Beyer, Brown, Jackson, Lock, McGovern & Kaner). Thompson’s Personal, Cultural and Social (PCS) Theory states that our personal experiences shape who we are, so if a child’s parents are drinking their child may well think this is normal and begin drinking. Similarly, if a child’s cultural environment means that they are exposed to drinking and substance misuse then they are likely to become drink and substance abusers because that is what they do within their environment – it is the norm for them (Thompson, 2010). 
Children and young people are more likely to drink if they have experienced physical and sexual abuse, Lucas (and many other serial killers discussed in this dissertation) was subject to physical abuse from his mother and he also was a witness to what to a child may be disturbing sexual situations, such as often being present when his mother was engaging in sexual encounters with her clients or ‘pimp. A family history of drinking can is also associated with child drinking problems, Lucas’s father was an alcoholic. These are not all of the risk factors associated with childhood drinking but these two were significant risk factors in Lucas’s childhood experiences (Frisher, Crome, Macleod, Bloor & Hickman, 2007).
Labelling Theory may also impact upon the early lives of those serial killers who had a challenging upbringing (Becker, 1963). Holmes & Holmes (1998) explains that if a person is labelled as a deviant then they will then engage in deviant behaviours (Holmes & Holmes, 1998; Becker, 1963). So, in Lucas’s case if his violent mother is beating him he may believe that he is behaving badly and then engage in precarious activities such as when he started drinking at a young age which, by much of society as he is underage would regard as ‘bad’ behaviour (Becker, 1963). Also, when intoxicated people, particularly children can then become involved in more troublesome behaviour as they lose their inhibitions. In other words, if somebody is told they are bad they will believe this and start to behave badly to identify with the label they have been given and reinforce this label further (Holmes & Holmes, 1998 cited in Lee and Choi, 2014, Becker, 1963). 
The other two factors regarding social implications and serial killing in this document are Control Theory; a lack of control, so perhaps no discipline displayed when a person does something wrong and no consequences to show them that repercussions are present when a crime is committed (Norris, 1998 cited in Lee and Choi, 2014). Strain Theory is also relevant in this context, it can be described as the pressure society puts on to people to succeed and do well in life (). If somebody is under-achieving, then the pressure could cause them to kill as a release from these pressures. Killing somebody puts a person in a position of power and control linking in with power and control killers, the root cause as discussed in Section 2.4 could be their lack of control over their life achievements makes them turn to a situation that they can be in control of, killing somebody (Whitman & Akutagawa, 2004 cited in Lee and Choi, 2014).
Michael Ross and his siblings are said to have ‘feared’ their mother due to her regular ‘mood swings’ (Berry-Dee, 2003). She is described as a spiteful, vicious and sadistic woman who would often take her bouts of anger out on her children. The children were also restricted from socialising with other children and discouraged from participating in social school events, as mentioned earlier low social interaction is detrimental to a child’s development for several reasons (Angules, 2012). When a child is at a young age they are going through Primary Socialisation where they learn through experiences and interaction within the family home (Angules, 2012). If the family home teaches to interact negatively and their experiences are not that of love, forming positive bonds and trust then when a child transitions in to society, such as starting school their social skills will not conform to social norms (Bicchier & Muldoon, 2014). Such norms are thus not taught in a ‘normal’ manner so that can lead to social exclusion as the child finds it hard to interact positively (Angelus, 2012; Pierson, 2009). 
Ross says he was abused physically but more so, emotionally.  Another serial killer who suffered child abuse was Harvey Carnigan who says he was sexually and physically abused by a female teacher (Berry-Dee, 2003). 
“the bitch wouldn’t even let me masturbate with her! I took my penis out and she beat the living shit out of me! She had enormously large breasts. She was truly a cruel woman” (Carnigan cited in Berry-Dee, 2003, p.11).

In many of the cases of serial killers it would appear that grew up within the context of a troubled childhood; in addition, this was often combined with mental, physical and sexual abuse from either family members or another trusted figure in authority (Berry-Dee, 2003; Greig & Marlowe, 2017, Wilson, 2009). This is explored in Erikson’s Development Theory where Trust vs Mistrust is taught from infancy (Erikson 1980). A child learns whether an adult can be trusted, this starts with your parents as they are your main care givers, but as you grow and go out on society there will be other adults who a child should be able to trust (Erikson, 1980). In Carnigan’s case he suffered sexual abuse from a figure of trust and responsibility, his teacher, this causes a negative impact on who Carnigan can trust (Erikson, 1980). 
However, this is not true in the case of Douglas Clarke whom enjoyed a childhood of privilege and wealth due to his father’s former navy career (Berry-Dee, 2003). Clarke was also of high intelligence and talents in sports and music. Some of Clarke’s behaviour suggests that he may have been a narcissist although this is not confirmed (Berry-Dee; Ray 2018). His arrogant behaviour consisted of boasting of his family’s wealth to no interest of his classmates and sharing photographs of himself having sex with a several different women, perhaps this was to gain admiration from his classmates; a classic trait of narcissists (Berry-Dee, 2003; Ray, 2018). Because Clarke did not have a troubled childhood does not mean that he is exempt from becoming a serial killer and because many did suffer a bad childhood it does not mean they are bound to become serial killers (Berry, Dee, 2003). Berry-Dee stated that most authorities agree that that many people who grown up in so called broken and abusive homes do not become serial killers in the future (Berry-Dee, 2003. P.344).

Another characteristic observed in the childhood of serial killers is bed wetting, chronic masturbation and animal cruelty (Berry-Dee, 2013; Melson, 2013). With less than 5% of children in the US trying or wanting to inflict pain on an animal it is clear that this is not the normal behaviour of a child, especially as there is an increased number of child animal abusers attending mental health clinics suggesting that their behaviour has been observed as abnormal (Melson, 2013). 60% of abused children were reported to have then abused animals, a case of the abused becoming the abuser, or perhaps a release of anger as it is stated that prisoners that showed signs of aggression or were involved in aggressive crimes were those who repeatedly abused animals as opposed to those who were in prison for non- violent crimes (Melson, 2013). Ian Brady, the male counterpart of the Moor’s murderers was said to have engaged in animal abuse while Arthur Shawcross tied cats together and killed squirrels along with other small animals (Wilson, 2009; Berry Dee, 2003). One particularly disturbing case reported is when Shawcross threw a sack containing a kitten into a lake, the kitten would escape and return to safety only to be thrown back into the lake every time by Shawcross until it died (Berry-Dee, 2003). 
Thompson’s Political, Cultural, Social (PCS) Theory states that the Personal level will form a person’s beliefs and values from personal experiences (Thompson, 2010). In the family home, if a child is at home being beaten daily by their parents or caregivers then the violence displayed to them could be what the child considers to be normal as they do not know any different from what happens at their home and it is a learned behaviour (Thompson, 2010, Freud). Outside of the home, their Cultural level, such as in school for example, they will display this ‘normal’ violent behaviour they have experienced at home which is not normal in society, there could be many implications here such as the before mentioned labelling theory and social exclusion (Thompson, 2010; Pierson, 2010, Erikson, 1980; Slattery, 2003). Society label people such as ‘deviants’ (criminals) because society believe that they are different to those that they have labelled which can lead to social exclusion (Pierson, 2009; Becker cited in Slattery, 2003 p.134). There is also relevance of ‘social reaction theory’ to those that are labelled to how society will react to them (Rotenberg, 1974). For example, serial killers are then labelled as ‘serial killers’ therefore society will be scared of them even if they are rehabilitated and no longer a threat to be around, because the labelling theory is present and apparent society’s reactions are then negative to the labelled person because labels, particularly ‘deviant’ are used for undesirable characters that society does not want to mix with (Rotenberg, 1974). Labelling somebody often makes them question themselves and then change their behaviour to the characteristics and stigma cone ted to the label that they have been given, i.e; the ‘deviant’ will start displaying criminal behaviours (Becker, 1963).
1.1. Mental Health as a Contributing Factor to Committing Murders
Arthur John Shawcross, an American serial killer who possibly murdered for sexual gratification more than anything frequently mentioned that he was ‘different’ from his other family members it is reported (Berry-Dee, 2003). Shawcross was a loner and resented his younger three siblings, accept one sister who he imagined sexually molesting (Berry-Dee, 2003). After a day full of being bullied at school he would go home and take his frustrations by physical beating on his siblings in hopes of gaining revenge (Berry-Dee, 2003). Eventually, to defend himself against the school bullies Arthur would use a tyre iron to hit those who tried to take advantage of his small build and bully him (Berry-Dee, 2003). 
Shawcross was perhaps confused as a child by what was right or wrong, one minute it is reported that his mother would molly cuddle him and treat him like a ‘fragile doll’ and the next minute she would punish him harshly by way of beating (Berry-Dee, 2003). This change in behaviour was at sometimes very sudden so caused her young son to not understand what was happening fully and why (Berry-Dee, 2003). 

Parenting style appears to influence the potential futures of a child. For example, many of the Serial Killers researched for this dissertation have been brought up with the parenting style of ‘uninvolved’; the parent will not really interact with the child or undertake the tasks a parent normally would (Kopko, 2007). When this is applied to Lucas’s case, where his mother did not bother to feed him, he was left to scavenge for food. (Berry-Dee, 2003). These children are said to grow up with low self-esteem, unhappy and lacking control (Kopko, 2007). These characteristics seem to be a pattern for most of the serial killers researched who have had a bad childhood. Lacking impulse control could mean a few things, refer back to Section 2.5 in the case of power and control killers it could be that the child grows up to feel that have no control of their lives (Thompson, 2007; Kopko, 2007). For some of these individuals they may turn to killing in order to take control of the situation, or simply they have no self- control over their actions (Thompson, 2007). 
Another Parenting style is that of an Authoritarian parent where the parent does display discipline and punishments are handed out if the child does not follow rules or misbehaves (Kopko, 2007). Frequently within this style of parenting the punishments were harsh and included a severe beating, further knocking a child’s self-esteem and producing the factor of fear, so this parenting style could be just as harmful in their later life as the uninvolved parent is (Kopko, 2007).  Children who have a problem with authority figures are usually those who had a ‘permissive’ parent who did not create many rules and the child was mostly able to behaviour in any way they wished without sanction (Kopko, 2007). Such behaviour was often met with excuses from their parents rather than discussions as to the appropriate way to behaviour (Kopko, 2007).  Happy children who do well are said to have grown up in an authoritative environment, rules are set but the parent is democratic rather than tyrannical, children have a voice and parents are assertive but not restrictive. It would seem this parenting style is a healthy mixture of all four styles presented (Kopko, 2007 
Psychiatrists agreed that Shawcross’s mother who almost had two sets of personalities, gave him mixed emotional messages and they had a ‘complex relationship’ (Berry-Dee, 2003). With no friends and a dysfunctional relationship with his younger siblings, and perhaps all his family, it could be suggested that Shawcross saw the world and the individuals in it as the ‘enemy’ and he was clearly a subject of social exclusion in school and at home. (Berry-Dee, 2003). Shawcross was a frequent bed wetter, he also used to make strange noises and lapse into baby talk, suggesting developmental problems, again primary socialisation perhaps not learnt positively (Angelus, 2012). Normally as a person grows they would not babble in baby talk or make noises to get what they want but communicate in an effective manner (Angelus). In the case of Shawcross he did not seem able to communicate effectively which may well have been a mixture of uninvolved and authoritarian styles and negative primary socialisation with the home environment where interaction was not positive (Angelus, 2012; Kopko, 2007). As Shawcross grew older and his home life became more distressing such as regular fall-outs with his mother and his parents arguing Shawcross’s already apparent problems seemed to deepen and his personality darkened, he would now start to kill animals, torturing them beforehand (Berry-Dee, 2003). As a teenager he is described as a ‘sadist’ and displayed more strange behaviour and getting in to trouble with the police for juvenile crimes such as burglary (Berry-Dee, 2003). Ultimately, he was sentenced for raping and killing both boys and girls ‘dumping’ them in a river (Berry-Dee, 2003). These crimes resulted in him being dubbed ‘The Monster of Rivers’. After years of displaying strange and abnormal behaviour, feeling excluded by society and his murdering it was reported that Shawcross had an XYY disorder, an extra chromosome to the normal XY male DNA which is linked to anti-social behaviours (Melson, 2013). Christopher Berry-Dee’s (2003) book, ‘Talking with Serial Killers’ states that fifty percent of those with XYY disorder suffer from learning disabilities (perhaps another reason for slow development) compared to only six to eight percent of the general population. This texts centres on America’s population and American Serial Killers. The XYY male is said to have an increased risk to end up in a mental hospital or prison, the end result for Shawcross (Berry-Dee, 2003). XXY Syndrome, which is only ever present in males due to a different biological makeup of females is the disorder of an extr chromosome. When tested and compared with other boys who did not possess the extra chromosome it was shown that the boys with XXY Syndrome displayed more behavioural problems, abnormal thought processes and withdrawnness (Ross, Roeltgen, Kushner, Zinn, Reiss, Bardsley, McCauley, Tarttaglia, 2012). It is said that those with XXY Syndrome should be screen for any learning disabilities and have a psychoeducation evaluation (Ross et al, 2012) this would suggest that early intervention would be key so that they have any disability needs put in place before they start school and that their condition which can cause behavioural problems are prepared to be dealt with in a positive and effective manner (Ross et al, 2012).
Taking in to account all of Shawcross’s social issues such as being a bullied child, resentment towards family members, a complex and likely to be considered strange relationship with his mother, social exclusion and sexually violent acts as well as an XYY disorder it is unclear which of these individually led to the reasons Shawcross killed (Berry-Dee, 2003).
 Further on in this dissertation one hopes to gain a better understanding of why serial killers behaviours develop.
Michael Ross is reported to have once said 
‘There was nothing they could have said or done. They were dead as soon as I saw them. I used them, I abused them, then I killed them. I treated them like so much garbage. What more do you want me to say?’ (Michael Ross cited in Berry-Dee, 2003 p.117). 
His words of how he ‘treated them like garbage’ shows that he knew that he did not even treat them like a person linking his actions to the anti-social disorder of violating the rights of others, a key trait in Personality Disorder, particularly that of a Narcissist which will be explored later on. (Ray, 2018, Berry-Dee, 2003). ‘There was nothing they could have said or done, they were dead as soon as I saw them’ suggests his lack of empathy for others which is consistent in Narcissism which is discussed below and other Personality Disorders which are discussed further in the Results and Discussion Section of the dissertation. (Ray, 2018). Their pleas for their life and bargaining completely over looked and uncared for. Ross did not apologise or show any emotion but just ‘what more do you want me to say’ suggests a lack of remorse for his victims. Ross was also said to laugh throughout some of his interview with Berry-Dee (APA, 2013 and Lenzenweger et al, 2007 cited in Ray, 2018; Berry-Dee, 2003). Narcissism, the Personality Disorder that lacks empathy could be suggested in most of these cases (Ray, 2018). A serial killer has taken the life of more than one, something that might distress most people of a sane mind whereas a serial killer has continued to kill and cause emotional distress around them in the case of the deceased family members and friends yet have not necessarily understood the cause of their actions or not even cared which would suggest that this person is a narcissist. (Ray, 2018; Forry & Llewlyn, 2017). Other Narcissistic traits are that of extreme arrogance (Ray, 2018) Serial Killer John Martin Scripps once said, ‘They won’t hang me. I’m British’ (Martin Scripps cited in Berry-Dee, 2003 p.85). It could be suggested that he thought that his British status was above those of other nationalities and his British roots were more important, so he displayed arrogance that he would not be executed and get his ultimate comeuppance because of this (Ray, 2018).
Serial killer Ed Gein, the inspiration for Buffalo Bill in the Hannibal Lecter series and also the lead role of Norman Bates in the Hammer Horror era’s ‘Psycho’, was deemed unfit for trail due to a diagnosis of schizophrenia, he was then incarcerated in an establishment referred to as a ‘mental hospital (Greig & Marlowe, 2017). Psychopathy, as explored above, is also indicated in the behaviours of Jeffrey Dahmer, who was guilty of 17 murders (Greig & Marlowe, 2017). Aileen Wuornos who preyed on men also looked to soliciting sex had an extreme lack of empathy for her victims (Greig and Marlowe, 2017). Both of these individuals were said to have borderline personality disorder but were still able to stand trial leading to Wuornos execution and Dahmer sentenced to life in prison where he was then killed by a fellow inmate (Greig & Marlowe, 2017). 
Albert Fish, a rapist, serial killer and cannibal claimed to hear the voice of God instruct him to commit his acts of violence, even with a long family history of mental illness and some of them institutionalised Fish’s plea of insanity was denied (Greig & Marlowe, 2017); however, his acts took place in the early 1900s and with advanced knowledge and concern for mental illness in today’s society (Ray, 2018) his trial could have taken a different turn and not ended with his execution, but perhaps being referred to an institution (Ray, 2018; Greig & Marlowe, 2017). As well schizophrenia being present in some serial killers there was also paranoid schizophrenics which would link in to cluster A personality disorders. Cluster C obsessive compulsive disorder concerns itself with order and perfection, but also with having control of a situation (APA, 2013 and Lenzenweger et al, 2007 cited in Ray).
1.2. Conclusion

The main consistencies in the Literature review is that by wither abnormal DNA or troublesome childhood experiences was present in Serial Killers. The evidence is not definitive enough to inform the readers real facts on whether it is just experiences or brain abnormalities such as personality disorders or XYY syndrome, so it could be a mixture of all of these contributing factors, or it could just be something that nobody will ever know except for the killers themselves. One thing for sure is that the majority of serial killers are male and there is a lack of empathy.
2. RESULTS AND DISCUSSION 
2.1. Introduction

2.2. Serial Killers: Genetic Factors
In the 1870s Dr Cesare Lombroso came up with the theory that criminals were not as evolved as the average but more of a primate. He likened their arms to that of an ape and stated that their physical characteristics consisted of large ears and flattened or upturned noses. However, it would not be a successful method to scour for criminals based on their physical appearance, plus much more scientifically advanced than in the 1800s there are much more reliable methods like DNA and fingerprinting than measuring the ear sizes of potential murders (BBC News).  The possibility of genetic factors is apparent in terms of brain development as discussed in Section 2.5. However, not discussed is chemical imbalances in the brain regarding testosterone and dopamine levels. Dopamine is said to enhance aggression (Raine, 1993 cited in Alley, Minnis, Thompson, Wilson, 2014). Interestingly, primates, who Lombrosso likened criminals, have a high level of testosterone and, like men, this could be responsible for them becoming aggressive in social situations (Miller, 2000 cited in Alley, et al 2014). A study undertaken showed that one in four serial killers has suffered from a head injury, for example; Serial Killer Fred West sustained a brain injury during a motorcycle accident prior to his killings (Stone, 2009 cited in Alley et al 2014; Greig & Marlowe, 2017). However, this investigation is more prevalent when looking in to single homicidal incidents (Alley, et al 2014). Professor Jari Tiihornen tested the genes of 895 Finnish criminals, the study found that a high volume of violent criminals has the genes MAOA and CDH13, whereas petty, non-violent criminals such as common thieves did not (Keegan, 2014). This raises the question of whether the genetic make-up is the core of what drives a potential serial killer to murder. However, it has been mentioned that social factors are still important when researching serial killers, so whether the gene definitely belongs to a serial killer or perhaps even a non-violent person can be disputed if different upbringings and experiences are analysed (Keegan, 2014). One thing that has shown to be consistent in the Literature Review is troubled childhoods, mental health disorders and brain dysfunction.
2.3. Serial Killers: Environmental Factors
It is said that environmental factors include all components of a serial killer’s life. (Vaillant, 1975, cited in Malizia, 2007 p47). In most cases the environment the serial killer grows up in lacks empathy, love, understanding and a healthy development which is not idea in this stage of Primary Socialisation; the home life can also relate to the learned behaviour discussed in 2 Thompson’s PCS Theory (2010). Due to abuse being suffered at home, the point where Primary Socialisation (Angelus, 2012) begins the subject may not find it easy to transition in to society, how the individual behaves with others (Malazia, 2007; Vaillant, 1975). Finding this difficult it could lead to the individual to not being able to form positive friendships due to the absence of bonding strategies in their Primary Socialisation (Angelus, 2012) causing isolation and social exclusion from their peers because their social skills are not exactly what society would deem as normal (Pierson, 2010). The isolation and exclusion could make the individual start to hate their environment and the society within it (Pierson, 2010). It is said that throughout the course of a serial killer’s life there will be evidence of a situation which ignited their murderous tendencies; as discussed these could be reinforced conceptions of themselves due to Labelling Theory, the pressures of Strain Theory (Erikson, 1980; Becker, 1963) the lack of control they have over their life, negative Primary Socialisation (Angelus, 2012), social exclusion (Pierson, 2010), abuse…it all depends on the individual and what they are resilient to and what they can not cope with. Some triggers that set of crimes can be very different from other, a missionary killer may get the idea that a certain group needs to be eradicated for the good of society which sets them off, whereas, a lust killer may development sexual urges they can not contain any longer. If the individual grows up in a high criminal environment this can also lead to criminal behaviour from the individual, taking this essay back to Thompson’s PCS Theory (2010) focussing now on the Personal (home life) and Cultural (close society) aspects and what the individual considers as normal due to the values and beliefs from those around them whom they have grown up with (Thompson, 2010). Finally, the serial killers will react to how the environment deals with bad behaviour, rewarding bad behaviour could be seen as an incentive to behave and punishment as a deterrent for future criminal activity. However, punishment could well lead to the subject harbouring resentment and their crimes could rise in severity due to them wanting to seek revenge because as another factor talked about in serial killers is the brain dysfunction and how they lack the ability to stop impulsive behaviours and violent behaviours (Malazia, 2017; Siever, 2008).
2.4. Serial Killers: Mental Health Factors
Interestingly claims that mental illness is the reason or, at least a contributing factor in the make-up of a serial killer has been a fast-developing field of study (Pemment, 2013; Berry-Dee, 2003). A study undertaken by the FBI, research found that 74% of sexual serial killers, also known as ‘lust killers’, have been a subject of psychological abuse, 42% the victim of physical abuse and 53% of such individuals have a family history of mental health conditions (Berry-Dee, 2003; Wilson, 2009). Such individuals can be described here as ‘psychiatric’, suggesting that they may be more serious than that of depression, perhaps more like that of schizophrenia, a trait in Body Snatcher Ed Gein (Berry-Dee, 2003; Wilson, 2009).

Restricted social interaction from a young age has also a potential to increase the risk of the limbic nuclei in the brain of developing properly (Berry-Dee, 2003; Nordquist & Oreland, 2010). The child will find it difficult to form emotional attachments leading to meaningful friendships adding further to feeling of social exclusion (Berry-Dee, 2003). It is also important that a child is to experience feelings of love and feel valued (Maslow, 1943). The experience of love and ‘sense of belonging’ are crucial in Maslow’s Hierarchy of Needs which, along with other factors theorises that a person needs love and good self-esteem to research their self-actualisation, many of these serial killers researched may have never reached their self-actualisation, did committing their heinous acts make them feel as if they did? (Maslow, 1943).

For some serial killers, power and control through sexual excitement underpin their behaviour (Myers, Husted, Safarik, O’Toole, 2006). Serial killer Michael Ross was not satisfied unless his victim’s lives were literally ending at the exact point of him ejaculating (Berry-Dee, 2003). If he ejaculated before this point he would feel ‘cheated.’ Perhaps because it was almost as if the victim had the control over when he ejaculated rather than himself, in this case the victim would have some power over him, whereas ejaculation occurring when he wanted it to reinforce his power and control over not only the victim but his own sexual desire. (Berry-Dee, 2003).
Abnormal Psychology states that there are ‘three clusters’ of personality disorders separated into A, B and C. Cluster A comprises of ‘odd or eccentric disorders’, these are Paranoid, Schizoid and Schizotypal (Ray, 2018). Cluster B is made up of ‘Dramatic, emotional or erratic disorders’ which are Antisocial, Borderline, Histrionic, Narcissistic and Cluster C categorises as ‘anxious or fearful disorder’; Avoidant, Dependant and Obsessive-Compulsive. In the case of borderline, antisocial, histrionic and narcistic personality disorders (Cluster B), people with these tend to be unstable in relationships and make impulsive decisions lacking the time to think through the consequences of their actions, they disregard the rights of others leading to violating them, display attention seeking behaviours, seek admiration from other and lack empathy. All of these would suggest that these are apparent in a serial killer’s personality (Ray, 2018). 
2.5. Interventions and Treatment

Wilson (2009) states that the phenomenon of serial killing needs to be explored in depth to reduce the amount of killing occurring in recent years. People need to gain an understanding of the history and why certain groups in society, perhaps vulnerable and unprotected fall victim to seral killers (Wilson, 2009). Patterns and circumstances will emerge if a historical examination approach is taken to look at these patterns. Once these are understood and studied changes can be made to upset the pattern and ultimately prevent the killings from happening because with a better understanding the police would have a better knowledge of who and when somebody may be at risk from observing previous patterns occurring as far back as the 1800s (Wilson, 2009) perhaps when ‘Jack the Ripper’ chose his type of victim, his location and his method of killing (Wilson, 2009; Sudgen, 1996).

Chemical castration is a course of drugs that eliminate sexual desire, essentially with no sexual desire the offender will not repeat offences linked to a sexual motive (Nagesh, 2017). It is reported that 40% of sex abusers go on to re-offend when released from prison or other institution, academic studies undertaken suggest that this could be lessened to less than 5% with the use of chemical castration (Nagesh, 2017). This could be a beneficial source of treatment for serial killers who may be liable for parole if they are that of a hedonistic killer or lust killer whose motive was a sexual one. Treatment is to deter sex offenders from reoffending (Wilson, 2009; Nagesh, 2017).

Where XYY Syndrome is present it is stated that psychoeducation evaluations need to take place and whether any other disabilities are present which would indicate that early intervention should be implemented so that the child can have any extra support before they start school so that their behavioural and educational needs are met accordingly. (Ross et al, 2012).
Early interventions in the case of the warning sign where children who hurt animals often going on to sophisticate their killing and start killing humans said to need early intervention as soon as possible to try and deter these behaviours and why they are occurring (Melson, 2013). Improved interventions are to be implemented which include an Improved Rate of Diagnosis, for example doctors or counsellors could ask the person they are treating about their thoughts, feeling and actions towards animals. Increased Awareness, so that parents or other people alike know what to look out for and pick up on any warning signs their child might be displaying which could indicate animal abuse which could escalate. Cross Reporting, this involved exploring whether there is a link with animal abuse and domestic abuse, is the child/person abused, do they abuse only animals or human beings too? And finally, the correct Treatment should be given as early as possible. (Melson, 2013).
Early intervention also needs to take more notice of other troublesome childhood experiences that many serial killers have suffered, not just to try and deter crimes but so that the child has a right to life, and a better experience and outlook on society could perhaps install some empathy.

‘The guy’s the fuckin’ Devil. They should have fried him years ago, period, an’ they would have queued up to pull the switch. When he was dead, they should have driven a stake through his heart and buried him, digging him up a week later to ram another stake in, just to make sure he was fuckin’ dead.’ (Kruger cited in berry-Dee, 2003 p.9).

Whether Serial Killers can be rehabilitated is subject to debate and probably criticism. Particularly by friends and families of the victims. As society likes to show itself as a fair one and the current Act of Human Rights in place then it would seem that Serial Killers should be allowed to rehabilitate if they so wish, After all as long as you’re human you are protected, although in the case of Carnigan the above detective Kruger called him the devil and clearly does not back his rehabilitation. Believing the death penalty being the only true deterrent and exactly what is deserved. If the serial killer is rehabilitated and subject to release the public still needs assurance that they are safe, and that justice has been served, but the rehabilitated serial killer needs a chance to go out in to society and be a better rehabilitated human. There is very much two sides and it poses the question…if you kill are you even human? 
2.6. Conclusion

There are certainly a lot of contributing factors and experiences present in the life of serial killers, from brain dysfunction to neglect, early intervention would probably be the best way in helping these people as it would seem that childhood experiences and mental health problems are present in nearly all of these cases, the earlier the problem is tackled the less likely it will be to spiral out of control and for an action to take place that can not be reversed. Of course, not all early interventions are easy to implement, especially if a problem is not picked up on and also not all cases of serial killings will be solved by early intervention.
CONCLUSION AND RECOMMENDATIONS 
Taking in to account the extensive research of books, personal published accounts, the argument of nature or nurture and looking in to the background of serial killers and also DNA it would seem that there is nothing concrete to say what influences a serial killer or why. There are many theories, but nothing is really factual in the way of explaining exactly what constitutes a serial killer. More research methods need to be undertaken but it is something that may never be found out as third parties are not inside the mind of a serial killer. 
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