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A Letter from the Editor  

This year’s issue of our journal finds us all in bizarre times. Between Zoom calls, 

cancelled plans and a universal sense of claustrophobia, the new OUPS 

committee has tried its best to adapt its ‘normal’ activity to the virtual space.        

I am therefore particularly excited to bring you our 2020 magazine, which also 

underwent a bit of a makeover this year (thanks to our talented Arts Officer)! 

I was beyond impressed by the submissions we received, so I want to thank all 

of our contributors for helping us share such a diverse selection of thought-

provoking articles with our readers. From the complexities of romantic 

relationships, to challenging what we actually mean by ‘sane’ or ‘normal’; from 

brainwashing methods in cults, to breaking stereotypes about Artificial 

Intelligence; there is something for everyone in this issue. We hope you enjoy 

this mid-summer ‘dive’ into Psychology! 

                 Ana Ghenciulescu 

 

 
The Winner of This Issue’s 

Prize for The Best Article Is: 

Fareema Fassihi for     

‘The Syntax of Sanity’ 
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The Roots of Increased 
Domestic Violence 
During the COVID-19 
Lockdown:                            
A Psychological Perspective 

        by Sylwia Kieran 

 

The abuse from an intimate partner 
increases when women get pregnant. Did 
you know this? I was shocked when I 
found that out a few years ago, when was 
training to become a volunteer for the 
Oxfordshire Sexual Abuse and Rape 
Crisis Centre. Over the course of this 
training and in my subsequent work in 
the sexual violence sector I learned why.  
Women become more vulnerable for 
various reasons - their partner might be 
scared that worry about the baby will 
push women to leave the abusive 
relationship, women start to see 
specialists which might lead to them 
getting support they haven’t had before, 
perpetrators might be jealous they will no 
longer be the main focus of their partner’s 
attention, they might not want the baby 
or they might want the baby and feel 
more entitled to be in their partner’s life. 
A mosaic of reasons ending in violence. I 
wondered whether similar mechanisms 
play a part in the violence increase during 
the Covid-19 lockdown and I will explore 
what I have learned in this article. 

Domestic Abuse, as defined by the UK 
government, is any incident or pattern of 
incidents of controlling, coercive or 
threatening behaviour, violence or abuse 
between those aged 16 or over who are or 
have been intimate partners or family 
members regardless of gender or 
sexuality. This can encompass but is not 
limited to the following types of abuse: 
psychological, physical, sexual, financial 
and emotional. In the UK, two women 
every week are being killed by an intimate  

partner and, as the “Counting Dead 
Women” Project reported, in the first 
weeks of lockdown this nearly tripled. 
This type of outrageous crime did not just 
appear during the pandemic, it simply 
increased so significantly that it started 
being noticed by the wider public. 

Those working in support of survivors of 
domestic violence, as reported by the 
Guardian in an interview with a call 
handler from the domestic violence 
charity Solace, knew it was coming. They 
registered a surge of 25% in the number 
of calls to their helpline even before the 
lock down. This phenomenon is well 
documented; a significant social and 
economic crisis contributes to an increase 
in violence. Interestingly, it is not only 
domestic violence that tends to rise in 
times of crisis. Allport, in his landmark 
book ‘The nature of prejudice’, referred to 
research showing a rise in antisemitism 
in times of significant change, like post 
war. Previous cases of economic crisis 
and the Great Recession of 2008 also 
showed an increase in violence. 
Economic dependency and isolation, two 
main factors contributing to staying in an 
abusive relationship, might be even more 
prevalent during this pandemic. Losing a 
job contributes to an inability to live 
independently and of course lock down 
separates us all from support networks 
like family and friends or, in case of 
victims of domestic violence, refuge 
centres. A perpetrator’s feelings of 
hopelessness and decreased self-esteem 
caused by job loss or pay cut, may fuel the 
abuse as they tend to compensate for 
their insecurity with violence. It is not just 
economic pressure that fuels the abuse 
though, it is also opportunity. That is why 
the obvious factors of financial pressure 
and fear of or actual job loss are mere 
excuses. Abusers are abusers regardless 
of the external circumstances. But 
abusers often intensify the abuse when 
external circumstances enable it.  

What in the situation of a lockdown 
causes an abuser to be more abusive?      
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Dr Jane Monckton Smith found a pattern 
of violence and broke it down into eight 
stages that may eventually lead to 
homicide: pre-relationship, early 
relationship, relationship, trigger, 
escalation, a change in thinking/decision, 
planning and homicide. Discourse on 
which this timeline is built, is based on an 
abuser’s coercion and control. Under 
normal circumstances the trigger most 
often is a separation or a breakup. In the 
situation of a lockdown, we all lose the 
ability to control our environment and 
this loss of control can be a trigger, 
moving the abuse to the fourth stage of 
the homicide timeline. Progression from 
stage four to the later stages might never 
happen, or it can take a while. But it also 
can, under the extreme situation of a 
lockdown, happen very quickly. 

The current lock down situation not only 
takes control away but it also creates a 
perfect environment to increase the 
controlling behaviour of a perpetrator. 
Their partners cannot go to work as they 
might have done before, they cannot go 
shopping or see their friends and family. 
An abuser therefore has an increased 
ability to scrutinise the performance of 
their partner’s house duties and control 
their every movement which creates 
opportunity for increased dissatisfaction. 
If children are present, the chaos they 
cause and the partner's focus on them can 
also cause additional tension. Access to 
help online and on the phone is more 
difficult with the perpetrator present, 
controlling every move.  

The theme of coercion and control has 
only recently been recognised as playing 
a significant role in domestic violence and 
was made an offence by UK law in 2015. 
Evan Stark, through his research and 
work with survivors of domestic violence, 
defined and developed a framework of 
coercive control. Coercive control refers 
to a number of activities that limit the 
victim’s freedom by a number of often 
non-physical tactics. Activities that are 
mainly regulated are linked to women’s 

traditional roles as wives, mothers, 
homemakers or sexual partners. Those 
traditional roles and stereotypes are the 
focus of the social approach to prevention 
of violence against women and girls. This 
strategy includes education and public 
awareness, early identification, women 
empowerment, life skills development, 
safety and support programs and legal 
policy. This approach, Hayman and 
colleagues argue in their article ‘Primary 
prevention of violence against women’, is 
more proactive than reactive and may be 
a more efficient intervention.  

Increased abuse during Covid-19 should 
be seen as an ongoing societal problem, 
rather than something that happens in 
extreme situations. Therefore, it should 
be treated as a social issue, whilst 
recognising the individual psychological 
influences. It is time to recognise the 
structural and psychosocial factors that 
allow this abuse to continue and it is time 
to tackle them on every level. Whilst male 
victims of domestic violence need equal 
support on an individual level, to tackle it 
on a social and global scale, we must 
approach domestic violence through the 
framework of violence against women 
and girls. According to the European 
Commission definition, domestic 
violence is a form of discrimination 
against women and in line with the 
Istanbul Convention on preventing and 
combating violence against women, we 
need to recognise that equality between 
genders is not possible until women are 
no longer disproportionally affected by 
domestic violence.    
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For Support Contact:  

Refuge Charity (www.refuge.org.uk) 

Freephone 24-Hour National Domestic Abuse Helpline: 0808 2000 247 

Oxfordshire Sexual Abuse and Rape Crisis Centre 

Text Support: 07537 432 442 

(Sunday and Thursday evenings: 6:30-8:30pm) 
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The Most Important 
Part of Ethical AI Is Not 
the Machine 

          by Paul Vangas 

 

 

“There are no secrets about the world of nature. There are secrets about the thoughts 

and intentions of men.” (J. Robert Oppenheimer) 

“And he is reminded, that Dr Oppenheimer’s optimism fell, at the first hurdle.”                      

(Billy Bragg) 

 

Amongst all of the wonderful and 
terrifying things that are happening in 
our world at the moment, something that 
ticks both of those boxes must surely be 
the rise of Artificial Intelligence (AI). 
Already ubiquitous, often invisible, it is 
predicted to be one of the major forces 
shaping our humanity over the coming 
decades. Some suggest that our future is 
now so irrevocably intertwined with 
technology that we will evolve to become 
part-human part-machine hybrids (so 
called trans-humanism). Others go even 
further to say that once machine 
capabilities surpass their human creators, 
we may become subservient to them and 
be kept alive merely for our role in 
maintaining a hospitable eco-system. 
Even if some of these speculative sci-fi 
notions do not materialise, it is clear that 
AI is here and here to stay. Most of us 
already use and accept it in our daily lives, 
from purchasing recommendations, to 
in-car navigation systems and our social 
media feeds. For most of us, these 
applications are at best genuinely helpful 
and at worst slightly benign. How we as 
humans react to and interact with these 
new technologies will be critically 
important in determining how they play 
out in society as a whole. 

We all know people who are first on the 
technological bandwagon. These are the 
folks who have wired up their home 
speakers to interact with their central 
heating system, which automatically 
recognises who’s at their front door and 
orders them more baked beans via the 
webcam in their cupboard, or something 
like that. Many of us will also know one 
or two tin-foil hat wearing, “Facebook is 
run by the CIA, and my home network 
uses Linux” types too. But these are 
extremes and most human psychological 
reactions will be less dramatic. The 
psychology of human interaction with AI 
will be an important part of how we 
interact with and implement these new 
technologies. Ethical AI policy group 
(Ada Lovelace Institute) lists “building 
collective social capacity” as one of the 
key factors in the latest thinking in what 
will make effective global AI governance. 
Central to this must be developing an 
understanding of the human psychology 
of reactions to the different 
manifestations of AI. This will allow us to 
make for healthy working relationships 
between ourselves and the machines for 
the good of society. 

Already, I think we are seeing a number 
of interesting human responses to AI, 
some of which have the potential to be 
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problematic. Whenever we encounter 
something new, we humans have a 
tendency to react in relatively primeval 
ways, best summarised by the “Can I eat 
it / have sex with it / is it going to kill 
me?” paradigm. It’s fight or flight, and we 
really are just ‘monkeys in shoes’.  

First and foremost, the issues we face is 
how we react to the term ‘AI’ itself. It 
covers a multitude of virtues, but also 
carries with it the twang of technobabble. 
To paraphrase one AI scientist “What we 
really do is maths and statistics, but if we 
told people that they wouldn’t be as 
interested”. A recent public opinion poll 
lists ‘obsolescence’, ‘ease’ and ‘uprising’ as 
the three most common hopes and fears. 
The term AI is loaded with cultural 
references from Asimov to Kubrick and 
of, course, Arnie himself. Applications 
that fall under AI’s broad sweep, 
however, are likely to be notably more 
mundane – ordering baked beans, 
finding the quickest route to the in-laws 
on a Sunday afternoon, finding an online 
insurance quote and so on. As 
mathematician and author Hannah Fry 
notes, “mention of the word algorithm 
makes 85% of people want to gouge out 
their own eyeballs, although the 
remaining 15% will find it mildly 
arousing”. I dislike the term AI, firstly 
because it is broad and imprecise, but also 
because it comes locked-and-loaded with 
a range of cultural associations which 
turn most people off. Berkeley Professor 
Michael Jordan, voted the world’s most 
influential computer scientist, has 
suggested that the term “Intelligent 
Infrastructure” be used instead, which is 
a much more appropriate term and pulls 
us away from killer robot and genius 
computer boffin tropes. AI smacks of 
‘cleverness’ and thus is alienating for 
anyone who doesn’t self-identify as 
clever. This is a problem of course, for all 
sorts of reasons, not least of which is that 
those with confidence, power and 
privilege are much more likely to do that 
than those without it. 

Even if you can get past the name, then 
there are a range of reactions which invite 
psychological distance between human 
and machine. In her research, Cambridge 
anthropologist Beth Singler is looking at 
parallels of religiosity within new digital 
experiences. In particular, she has looked 
at the phrase “blessed by the algorithm” 
which suggests deification and a 
complicit surrender to a greater power. 
Another issue of psychological distance is 
that posed by the inevitable sceptics. 
These are the people who react to flights 
of fanciful futurology with a lower lip 
protrusions and shrug of the shoulders, 
often accompanied by a phrase 
containing the words “won’t happen in 
my lifetime”. For those people I would 
refer them to the study in 2018 whereby 
an AI (LawGeex) outperformed 20 
human lawyers in reviewing a set of legal 
contracts, the humans taking an average 
of 92 minutes, the AI completing the task 
with superior accuracy in 26 seconds. 
They really are coming for your job, I’m 
afraid. 

Trust has already been identified by 
many as one of the central issues in 
adoption of AI technology. It’s one of 
those ‘Goldilocks’ issues – too much or 
too little leads to problems, the question 
is how to find the right balance. AI’s are 
renowned to throwing the odd ‘wobbler’ 
in terms of their outputs, which may 
make us feel less threatened in terms of 
our job security, but also undermines 
trust and is likely to lead to aversion and 
under-adoption. Equally someone who 
blindly accepts whatever it is the machine 
delivers as an output are likely to run into 
trouble, as did the Japanese tourists who 
had to be rescued after driving their car 
into the sea whilst following their SatNav. 
The device had failed to recognise the 
15km of water between them and their 
destination, but their trust in the 
algorithm was such that they drove into 
the sea and did not stop until the car came 
to a gurgling halt. 

https://www.youtube.com/watch?v=4bEGLbCNRqw
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These issues are far from 
insurmountable. The study of psychology 
has contributed widely to the 
development of human society – both as 
a clinical discipline in the diagnosis and 
treatment of mental health conditions 
and other psychological disorders, and 
also as a scientific discipline helping us to 
better understand the underlying 
mechanisms of mental processes. How 
we humans individually and collectively 
react to AI is an important part of the 
puzzle of how we make it work for the 
good of society. With the prospect of 
therapeutic robots for physical and 
mental health we need to understand 
how these relationships with humans 
develop, are they subject to the same 
issues of human-to-human therapeutic  

 

 

 

relationships and, if not, how are they 
different? How do utility and privacy 
interact and what mediates their 
relationship – when does Big Brother get 
too big and stop being quite so brotherly? 
Does the framing and communication of 
AI / Intelligent Infrastructure affect 
people’s willingness to engage? Under 
what circumstances will a user feel 
confident in challenging or over-riding 
the outputs of an AI application? The 
range and texture of human reactions to 
this new phenomenon in all of its guises 
will be a building block of responsible 
adoption and deployment of this 
wonderful and terrifying new technology, 
and psychologists need to lead the way. 

 

 

 

 
Illustration by Elisa Macellari 
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Mechanisms of mind-control in cults vs folie à deux 
                                                                                          by Thomas Whitehead

 

ABSTRACT 

‘Destructive’ cults involve a charismatic leader implanting seemingly delusional ideas, i.e. 
instilling a psychosis, in members; this would suggest that members who have committed 
a crime should be treated for mental illness rather than imprisoned as is the case for 
induced or shared psychosis (‘folie à deux’). To this end, I will look at the mechanisms by 
which mind control is achieved and consider what and how psychopathology arises.  

 

INTRODUCTION 

 
Charles Manson has become in popular 
culture a symbol of insanity and evil. 
Head of a desert commune made up 
largely of impressionable young women 
known as The Family, a cult which would 
go on to commit a series of murders in 
order to precipitate the ‘Helter-Skelter’ 
race war that he preached 1 . The belief 
held by Manson and his followers was 
that he and his white cult would emerge 
from hiding in Death Valley to enslave the 
black population who would have killed 
all other white people. Other examples of 
cults in the public consciousness include 
terrorist group and doomsday cult Aum 
Shinrikyo led by Shoko Asahara.   

As defined by Holoyda 2 : ‘cults are 
charismatic groups defined by members' 
adherence to a set of beliefs and teachings 
that differ from those of mainstream 
religions’. As one may imagine, an exact 
definition of a ‘cult’ is difficult, which 
means that we may really be looking at a 
heterogeneous collection of groups. They 
are, however, not necessarily religious, 
e.g. the Marxist People’s Temple. 
Additionally, the cults described and  

 
1 Douglas, 1995 
2 Holoyda, 2006 
3 Bohm, 2001 

 

 

explored here, sometimes termed 
‘destructive cults’, are those which have 
led to criminal actions – harm to their 
own members or to members of the 
public [the definition which will be used 
here]; they represent only a small number 
of cults. An exploratory study in methods 
of distinguishing destructive cults defined 
as ‘[those] associated with more than ten 
deaths’, found (a) collecting weapons, 
and (b) building defensive structures to 
be destructive behaviours that 
differentiated destructive cults from 
benign ones3 (Figure 1). Interestingly, a 
number of destructive cults such as 
Heaven’s Gate did not physically prevent 
members from leaving whereas some 
‘benign’ cults did (e.g. House of Yahweh). 
Of course, benign cults (especially the 
clearly not so benign House of Yahweh) 
may progress with time to become 
destructive, so that a spectrum is perhaps 
most appropriate. There is also a range in 
the severity of destructiveness between 
destructive cults, ranging from sexual 
exploitation to - in extremis - mass 
suicide. Lastly, as touched upon, the 
definition of ‘destructive’ varies; some 
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would argue that all cults by default are 
destructive.  

Importantly, a person cannot be 
diagnosed as being delusional if the 
unshakeable false belief in question is one 
"ordinarily accepted by other members of 
the person's culture or subculture”. It is 
thus difficult to say when looking at a cult 
whether the belief system is delusional 
and thus, its members psychotic. 
Forensic psychiatry is at the interface 
between the criminal justice system and 
psychiatry; as such, the above problem is 
tantamount to whether a cult member 
who has committed an atrocity, e.g. a 
bombing, might be considered not guilty 
by reason of insanity (NGRI) or is simply 
a religious zealot.  

This defence of insanity is recognised in, 
among other countries, England and 
Wales; in such a case, rather than being 
sent to prison, the defendant may be 
admitted to a secure hospital under a 
‘hospital order’ (s37). The M’Naghten (or 
McNaughton) rule sets out with regards 
to NGRI: 

‘…that to establish a defence on the 
ground of insanity, it must be clearly 
proved that, at the time of the committing 
of the act, the party accused was 
labouring under such a defect of reason, 
from disease of the mind, as not to know 
the nature and quality of the act he was 
doing; or if he did know it, that he did not 
know he was doing what was wrong.’ 

Importantly, this means that someone 
who is ruled mentally ill at the time of 
committing a crime, may be judged to 
have been competent in that moment and 
thus able to distinguish right from wrong. 
The individual would then be guilty.  

An ‘induced psychotic disorder’ (F24) or 
‘folie à deux’ is defined by the ICD-10 as: 
‘‘a delusional disorder shared by two or 
more people with close emotional links. 
Only one of the people suffers from a 
genuine psychotic disorder; the delusions 

 
4 Joshi, 2006 

are induced in the other(s) and usually 
disappear when the people are 
separated.’ 

The same syndrome shared by >2 people 
may be called folie en/à famille ("family 
madness"). Notable cases in the media 
include Ursula and Sabina Eriksson, twin 
sisters who in 2008 killed UK resident 
Glenn Hollinshead, and a family from 
Burari, India, who committed mass 
suicide in June 2018. As one can see with 
the latter case, the boundary between cult 
and folie à deux, as with delusion and 
subculture, is blurred. In other words, a 
cult may resemble a case of “mass” 
induced psychotic disorder. Another 
recently reported example of this blurring 
is a case of folie à trois where three sisters 
were found NGRI of burglary and assault 
with intent to kill 4 , which the authors 
explicitly compare to a cult with sisters 2 
and 3 adopting ‘cult leader’ sister 1’s 
belief system. 

We will explore the mechanisms by 
which beliefs might be transferred within 
a cult. As part of this, we will explore the 
psyche of the cult leader and of the 
receptive receiver in order to understand 
how someone is able to spread delusional 
beliefs and what makes an individual 
susceptible to them. Additionally, I will 
also explore how the psyche is affected by 
time spent in the cult, considering a 
‘chicken-vs-egg’ model of delusion. 
Throughout the essay, both the DSM-V 
and the ICD-10 will be used. 

The Cult: Who Are They? 

Antisocial personality disorder (ASPD), 
or ‘dissocial personality disorder’ (F60.2) 
in the ICD-10, is characterised by 
‘disregard for social obligations, and 
callous unconcern for the feelings of 
others. There is gross disparity between 
behaviour and the prevailing social 
norms.’ This is not quite the same as a    
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Figure 1  

(LEFT) Diagram distinguishing destructive cults - taken from Bohm (2001) 

 Shows destructive cults represented by stars and benign cults with empty circles. The 
particular behaviour examined here is the leader claiming incarnation; as one can see, 

this can be found in a number of cults for both subtypes and so would be a poor 
distinguishing criterion. The starred example destructive cults include: Heaven’s Gate, 
known for a mass suicide of 39 members; The Branch Davidians, known for the Waco 
siege in which around 80 people died, and The Order of the Solar Temple, known for 

several mass suicides. The leaders of these 3 cults died prior to proper psychiatric review. 

 

(RIGHT) Picture from the author;  

A newspaper published by a benign Japanese cult which worships Mt Fuji. 
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Figure 2   Cult leader Pazuzu Illah Algarad 

(TOP) Leaked psychiatric report from 2010; 

 Note diagnosis of schizotypal PD (SzPD) – claimed he could control the weather like the 
Mesopotamian demon Pazuzu. Algarad was leader of what the media dubbed a ‘satanic sex cult’ which 
was involved in two murders. He was deemed competent in 2010 and pled guilty to the latter. Algarad 

committed suicide following arrest for these murders in 2014.  Widespread knowledge that he had 
killed and had the bodies (which were repeatedly moved to avoid police finding them during raids) 

gave him an aura of power to followers who involved themselves in heavy drug-use on his property. 
This case is especially interesting as (1) it undermines the ASPD idea of a destructive cult leader and (2) 

someone with agoraphobia and SzPD (and therefore perhaps not conventionally ‘inspiring’) is able to 
hold influence over his cult.  

 

(BOTTOM) Home of the cult (Image: My Fox 8 WGHP); 

The property the group lived in was deemed ‘unfit for human habitation’. Amber Burch and Krystal 
Matlock were Algarad’s ‘fiancés’. Burch was found guilty of second-degree murder in the death of 
Tommy Dean Welch. Matlock was accused of helping bury Josh Wetzler. Sexual attraction was 

probably instrumental here with the allure of Algarad’s eccentricity and unusual sexual acts feeding into 
that attraction. Moreover, his satanic interests are normal for some subcultures where they can be ‘cool’ 
rather than alienating; indeed, such interests, through inducing fear in conservative outsiders, give an 

alluring sense of power to cult members. 
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 ‘psychopath’ although a proportion of 
ASPD patients are psychopathic; 
psychopathy is defined by a checklist of 
20 items set out by the Psychopathy 
Checklist—revised (PCL-R). Impaired 
empathy and remorse but ability to 
understand social cues would make 
ASPD/psychopathic persons likely 
candidates to be cult leaders, able to 
attract followers through superficial ‘glib’ 
and then manipulate at whim. Adding to 
this, cult leaders like Shoko Asahara 
typically tell grandiose, narcissistic lies: ‘I 
am Christ’. These messianic statements 
could be due to an actual delusion held by 
that individual, to manipulate/exert 
control over others, or a narcissistic 
personality disorder - NPD: marked by a 
need for admiration/attention and 
feelings of superiority. 

Respectively, this would mean leaders 
likely fall into categories of (a) psychosis, 
e.g. schizophrenia/delusional disorder, or 
(b) ASPD and/or NPD (cluster B ‘bad’ 
personalities). The seeming issue with (a) 
is that such leaders would be unlikely able 
to accrue and maintain a cult; however, 
culture is important here: e.g. in other 
countries, an individual describing 
hearing voices may be perceived to be a 
messenger with spirits/God. The 
implication of this is that cult members 
are drawn due to cultural factors such as 
religion. With Manson, historically 
diagnosed with schizophrenia and 
‘paranoid delusional disorder’, there is a 
context of ‘60s drug-use and members 
being uneducated young people. 
Furthermore, FBI profiler John Douglas, 
who interviewed Manson, felt that 
Manson was unlikely to have ordered the 
killings himself but was instead forced to 
adapt to the needs of his cult to maintain 
control 1 . This was due to a power 
challenge from Charles ‘Tex’ Watson who 
wanted to and actually committed the 
murders. With delusional disorder it is 
also important to note that besides the 

 
1 Douglas, 1995 
2 Burke, 2006 

delusion in question, there are no other 
disturbances in function, e.g. in 
intelligence, which would lend itself well 
to the cunning cult leader. However, 
delusional disorder may exist alongside 
co-morbidities; it is possible that a person 
may well have both an actual delusion 
and manipulative personality traits.  

ASPD in cult leaders is additionally 
supported by the abuse they commit 
towards members (discussed later). 
However, whilst I have set out this idea of 
them being likely candidates for sucha 
diagnosis, an idea that others2 hold, we 
have few destructive-cult leaders who 
have been assessed by psychiatrists, i.e. 
effectively a small sample size, to go on. 
These cases are few and far between, and 
several leaders of relevance, including 
David Koresh (Branch Davidians), 
Marshall Applewhite (Heaven’s Gate), 
Luc Jouret (Order of the Solar Temple) 
and Jim Jones (Peoples Temple), have 
either committed suicide or died in 
violence. Case diagnoses and court 
rulings from the literature are discussed 
later but do include one example of a 
leader with both ‘antisocial traits’ and 
delusional disorder. This appealingly 
simple idea of the ASPD leader, however, 
is challenged by cases such as of cult 
leader Pazuzu Algarad, (Figure 2), who 
was instead diagnosed with schizotypal 
personality disorder (SzPD) which is 
characterised by ‘magical thinking’ and 
‘extreme social anxiety’ (F21, ICD-10). 
Algarad himself committed suicide.  

Thus, with cult leaders, a diagnosis is 
often made once they have been arrested 
for their actions in a cult. This, however, 
depends on them surviving the 
consequences of these actions, e.g., 
suicide or a police shootout. But for some, 
like Algarad, the cult leader may have 
previously been arrested and given a 
diagnosis for crimes. Algarad showed an 
escalation of violence; if we follow his 
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forensic history, we see larceny in 2008, 
assault in 2011, accessory after the fact of 
involuntary manslaughter in 2012 and 
murder in 2014. This would suggest that 
cults with leaders with a history of petty 
crime like theft should be more closely 
monitored than cult leaders without a 
history for a potential higher risk of 
escalation or that police should be looking 
for a pattern of escalating violence from 
the cult. However, Algarad’s two murders 
took place much earlier than 2014 - in 
around 2009. It is unclear how this 
relates chronologically to the start of his 
‘cult’; he did, however, know his ‘wife’ 
Amber from at least 2009. Of course, 
killing together reinforces bonds and 
makes it harder for participants to leave a 
group. Lastly, the romantic relationship 
here is probably a different situation to a 
larger cult with significantly more 
members who are distant from the leader 
and following a complex belief system.  

Conversely, it might be imagined that cult 
members would have dependent 
personality disorder, characterised by 
‘pervasive passive reliance on other 
people’ or dependent traits – i.e. cult 
members are vulnerable people. It was 
found that dependent individuals 
perceive their partners to be ‘. . . highly 
committed to the relationship and even 
tend to have a self-serving bias (i.e., 
distortion), perceiving greater 
commitment in the partner than actually 
exists’ 3 . This perhaps can explain the 
skewed perception held by members 
towards their psychopathic leader. 
Interestingly, the majority of cult 
members appear to be women (3:1 male-
female ratio)4, and cult leaders, men. This 
may relate to DPD being more common 
in women and psychopathy in men but 
may also relate to other factors, e.g. 
heterosexual attraction to more dominant 
men. One example of a female cult leader 
is Magdalena Solís (‘the High Priestess of 

 
3 Simpson & Gangestad, 1991 
4 Gunderson & Philipps, 1995 
5 Burke, 2006 

Blood’); returning briefly here to the topic 
of cultists dying in violence – many 
members of this particular cult were 
killed in a shootout with police forces.  

However, whilst we have touched on pre-
existing morbidity, it might also be the 
case that cult members’ psyche is 
changed by the cult leader. This change 
may be dissociation, discussed below; 
Burke 5  proposes that immersion in the 
manipulative culture of the cult may lead 
to development of a temporary 
dependent personality disorder. For a 
minority of members, it might be 
imagined that the attraction to the cult 
comes about because they fall into this 
‘leader’ category of ASPD/psychopathy, 
perhaps like Tex Watson. Drawn by the 
violence, they may then attempt to usurp 
the original leader, precipitating more 
extreme violence. This may have been the 
case with the ‘Black Circle’, a cult-like 
collective of ‘satanic’ metal music bands 
based in Norway which disintegrated 
following the killing of ‘leader’ Øystein 
Aarseth by rival Varg Vikernes. This is 
important to consider as such individuals 
will be acting on own intent and are likely 
resilient to brainwashing. 

Not all destructive cult leaders may 
necessarily have a mental illness – one 
may imagine that in certain cultures a 
leader may think he is doing right with 
his unusual belief system reinforced by 
the cult members around him (and is 
thus not delusional), or simply an 
opportunistic ‘bad’ person. An example of 
the former could be a fertility cult for crop 
growth or witch-hunters in countries like 
Malawi, which would both lead to 
violence, e.g. human sacrifice. Indeed, 
there are reports from Malawi of the 
sacrifice of albinos for their body parts, 
which are believed by some communities 
to have magical properties including 
treating HIV/AIDS. 
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Aum Shinrikyo’s Shoko Asahara 
(previously mentioned), was reported by 
the Japan Times as being formally 
diagnosed by psychiatrists to have ‘no 
explicit psychiatric disorders’, and ‘sane… 
faking dementia’ by The Daily Telegraph. 
However, Akimoto6 instead suggests he 
was suffering from ‘pseudologia 
phantastica’ – pathological lying (though 
this is not specifically coded for in the 
DSM-V or ICD-10) in which ‘in terms of 
insight, the pseudologue lies somewhere 
along a spectrum between conscious 
deceit and delusion, not always conscious 
of his motives’7. Indeed, the disorder has 
sometimes been equated with 
malingering. It is not the same as 
delusional disorder, as the level of 
conviction does not reach delusion, since 
beliefs can be abandoned10. Importantly, 
it is also associated with personality 
disorders10 but may perhaps itself be 
diagnosed under F68.8 as “other 
specified disorder of adult personality 
and behaviour”. Irrespective of whether a 
diagnosis was present, Asahara was 
found competent and hanged. 
 
Dissociation, Not Delusion-Psychosis? 
 
The DSM-V recognises an ‘other 
specified dissociative disorder’ (OSDD) 
with the specifier: “identity disturbance 
due to prolonged and intense coercive 
persuasion”. The criteria for this disorder 
are described as: “… individuals who have 
been subjected to intense coercive 
persuasion (e.g., brainwashing, thought 
reform, indoctrination while captive, 
torture, long-term imprisonment, 
recruitment by sects/cults or by terror 
organizations) [who] may present with 
prolonged changes in, or conscious 
questioning of, their identity”. As one can 
read, ‘cult’ is a term specifically cited. 

Dissociation describes a detachment 
from reality rather than a loss of reality as 

 
6 Akimoto, 2006 
7 Thom, 2017 
 

in psychosis. It exists as a continuum, 
from non-pathological daydreaming to 
dissociative disorders like OSDD, and is 
proposed to be an evolutionary coping 
mechanism to stress/trauma. Five 
phenomena constitute the primary 
clinical components of dissociative 
psychopathology: (1) depersonalisation 
(a sense that the Self is not real), (2) 
derealisation (a sense that the world is 
not real), (3) amnesia, (4) identity 
confusion, and (5) identity alteration. 

The culmination of this is the production 
of an altered identity or impressionable 
‘alter’ which is easily influenced to 
commit violent actions. It is no surprise 
that an individual who is chronically 
experiencing symptoms such as 
derealisation will struggle to make 
rational decisions or to comprehend the 
outcome of their actions. Here, in the case 
of cult members, the ‘chronic stress’ 
which produces the dissociative identity 
may come from a variety of 
neurobiological, psychological and social 
mechanisms (Figure 3). This model is not 
just applicable to cults; an example in 
another context but to a lesser extent is 
the totalitarian Nazi regime, which used 
isolation of the rest of the German 
population from Jews, propaganda, 
positive ‘kudos’ of promotion within Nazi 
party, etc. to bring about an irrational 
anti-Semitic belief system. Figure 3 also 
features a ‘solution’; this is offered by the 
cult, e.g. salvation, in response to a 
susceptible person’s problem, e.g. 
imminent apocalypse. Indeed, we often 
use the term ‘cult of personality’ in 
popular culture with reference to 
totalitarian leaders.  

It is unclear whether hypnosis (or 
‘hypnotic trance’) and dissociation have 
similar underlying mechanisms 8 , 9 . 
Hypnosis may well be a special altered 
state of consciousness (Hilgard’s “neo-

8 Whalen & Nash, 1996 
9 Cleveland, 2015 



18 
 

Figure 3          A biopsychosocial model for ‘brainwashing’ 

Circled indicates the item may not be necessary at all for mind control but can, e.g. childhood 

trauma, produce dissociative disorders. The dependency of cult members, shown with a 

curving arrow, prevents them from leaving and thus perpetuates exposure to chronic stress. 

These factors are not exclusive: isolation may be produced by an ‘us-vs-them’ mentality, 

perpetuated by repetitive teaching 

 

 

Figure 4   Recovered CIA document  

Drugs were identified that ‘apparently are 

effective in speeding the induction of the 

hypnotic state’. Another proposal by Dr Louis 

West noted ‘there is reason to believe that 

environmental manipulations can affect the 

tendencies for dissociative phenomena to 

occur. Isolation in particular, can markedly 

change the response to suggestion…’ (Ross, 

2006). Drug use and social isolation are 

features of destructive cults. 
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dissociation” theory and Bowers’ 
“dissociated control” theory) in which a 
subject becomes more susceptible to 
influence or it may simply be a social role 
into which subjects voluntarily immerse 
themselves. Hypnosis is utilised by some 
cults as part of ‘spiritual exploration’ (e.g. 
transcendental meditation practised by 
the Moonies) and was historically used in 
experiments within MKULTRA. Indeed, 
amnesia and dissociation are frequently 
associated with violent crimes: with 
amnesia reported in 30% of homicides1. 
A systematic review2 looking at amnesia 
in a group of 105 young offenders 
convicted of violent crimes (both lethal 
and non-lethal bodily harm) found 20% 
reported either partial or complete 
amnesia for at least the most violent part 
of the assault. However, only one subject 
had complete amnesia – suggesting that 
such en bloc amnesia is rare15. 

The CIA investigated how ‘brainwashing’ 
might be achieved through their 
controversial MKULTRA project, which 
involved use of LSD, electroconvulsive 
therapy and ‘psychic grinding’, where a 
subject is forced to listen to repeated 
phrases. Subprojects investigated the 
effect of drugs on human behaviour in 
unsuspecting members of the public 
(Figure 4) and considered whether 
temporary and reversible personalities 
might be induced to produce Manchurian 
Candidates. Although most of the 
research has since been destroyed, these 
experiments appear to have been poorly 
designed. Similarly, patients labelled as 
‘psychopaths’ were treated with LSD in 
nude group psychotherapy at Oak Ridge 
Asylum in Ontario with the intent being 
to ‘unlock a window into their mind or 
soul’ so that they might become more 
impressionable by allowing a new alter to 
be created for schema reprogramming. 
The outcomes of these behavioural 
experiments were unpredictable; 
additionally, the degree of control aimed 

 
1 Bourget, 2017 
2 Evans, 2009 

for is simply not possible. A subject may 
be subjected to ‘brainwashing’ and a ‘self-
protective’ dissociative state produced 
but will not necessarily be able to be 
manipulated or to adopt intended beliefs.  

The lack of success of this historical work 
in ‘brainwashing’ shows that the model 
outlined in Fig. 3 is not the full story; a 
key factor which is different is the 
willingness of (some) cult members 
rather than the coercion often employed 
in these projects. Some cults utilise ‘love-
bombing’ – showering an individual at 
first with compliments. I have thus 
circled abuse as unnecessary and perhaps 
detrimental to ‘brainwashing’ (Fig. 3). 
Indeed, it might be imaged that someone 
is more willing to carry out the orders of 
a person they love or admire. 
Nevertheless, with a remorseless 
psychopathic leader, it is not surprising 
that some cult members do report having 
witnessed or experienced abuse. 

In a recent study3, interviewed 15 second 
generation adult former cult members, 
representing 8 different cults – largely 
from Bible-based cults (13/15). All 
participants reported that they had 
experienced psychological, emotional, 
physical, or sexual abuse in the name of 
the cult. This abuse included public 
humiliation for challenging the leader’s 
authority, threats such as loss of 
salvation, and restricted access to media. 
Additionally, the cults tended to 
encourage the subservience of children to 
parents, and women to men with 
discipline carried out by members to 
other members who did not conform to 
the patriarchal society. At the more 
extreme end, it has been reported4  that 
children born into ‘the Children of God’ 
cult experienced corporal punishment, 
which sometimes crossed over into 
torture and physical abuse, as well as 
paedophilia. This violence may well be 
justified by members – much like 

3 Matthews & Salazar, 2014 
4 Kent, 2004 



20 
 

Stockholm syndrome: e.g. ‘God has raped 
me because he wants me to be pure; he 
can only want good for me’. Interestingly, 
those who have been in cults utilising 
‘contemplative’ techniques, which 
include prolonged chanting, speaking in 
tongues, and meditation, that disrupt 
critical thought processes have been 
found to have higher levels of depression 
and dissociation5. 

Crucially, changes in brain activity can be 
observed in dissociation, i.e. there is an 
underlying neurological substrate, with 
key areas believed to be implicated 
including the temporal lobe and 
prefrontal cortex. In a PET study 6 , 
patients with chronic depersonalization 
disorder (perhaps analogous to the 
situation of cult members) demonstrated 
significantly lower metabolic activity in 
the right middle/superior temporal gyrus 
and higher metabolism in the parietal and 
occipital areas —with metabolic activity 
in part of the parietal area (BA7B) 
positively correlated with clinical 
depersonalization scores. Altered glucose 
metabolism in tempo-parietal regions 
may play a role in “feeling unreal”, e.g., 
altered consciousness, body schema, 
sensory integration, and memory. This is 
supported by observations in patients 
with temporal lobe epilepsy7. Moreover, 
the temporal lobe is believed to have a 
role in ‘spiritual’ experiences, which 
might be elicited by LSD usage and can be 
elicited with transcranial magnetic 
stimulation (e.g. Koren’s ‘God helmet’)8. 
Drug use has extensively been 
documented as occurring within some 
cults, a particularly relevant example 
following on from a discussion of LSD 
being Magdalena Solis’s. The cult 
supposedly abused peyote, which 
contains psychoactive elements9.  

 
5 Adams, 2008 
6 Simeon, 2000 
7 Krause-Utz, 2017 
8 Persinger, 2000; 2001 

Thus, DSM-recognised dissociation 
could well be a card which cult members 
attempt to employ as part of a NGRI 
defence. A key differential of course is 
‘malingering’ or conscious simulation, 
here to escape prison. Lastly, it has been 
pointed out10 that dissociation is similar 
to post-traumatic stress disorder (PTSD), 
especially complex PTSD (newly 
recognised by the ICD-11), which is also 
characterised by disturbances in 
personality and memory. Ex-cult 
members have been described in the 
literature 11  as being treated for PTSD 
symptoms. ‘Brainwashing’ can thus have 
long-lasting repercussions and there may 
be common neuropsychiatric 
mechanisms underlying dissociation and 
PTSD. 

 

Guilty or Not Guilty? 
 
A recent study12 looked at a series of legal 
cases involving defendant cult members 
and leaders. In a number of cases, an 
NGRI defence was raised and both 
leaders and members were assessed for 
mental illness. One such example is of 
cult leader Michael Ryan, who 
consolidated his control over members by 
convincing them he had the spirit of the 
Archangel Michael and could 
communicate directly with Yahweh with 
his mind. The cult was involved in the 
murder of the ‘marked’ James Thimm. 
Nebraska law at the time (1985) followed 
an insanity standard based on the 
M’Naghten rule. Clinical psychologist Dr. 
Maurice Temerlin testified for the defence 
that Mr. Ryan had paranoid 
schizophrenia and believed he was “doing 
a virtuous deed”, commanded by God, by 
murdering his victim. However, the court 
concluded: “As repeated objective  

9 Hinson, 2017 
10 Sar, 2014 
11 Martin, 1992 
12 Holoyda & Newman, 2016 
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psychological testing of Ryan continually 
proved, and world events like ‘9/11’ 
starkly corroborate, the pursuit of 
fanatical religious beliefs—quite often at 
the explicit command of the true 
believer's God—is not the same as 
incompetence.” Dennis Ryan, the 15-
year-old son of Michael, was diagnosed 
by psychiatrist Dr. Logan to have folie à 
deux, shared with the father. The court, 
however, was not swayed by this 
diagnosis and, as with the 3 other cases 
where NGRI was given as a defence, the 
defence was not successful. 

In the UK, Aravindan Balakrishnan 
(‘Comrade Bala’), who led the Worker’s 
Institute of Marxism–Leninism–Mao 
Zedong Thought commune in Lambeth, 
despite being diagnosed with NPD, was 
sentenced to 23 years in prison. Bala 
brainwashed his cult of women into 
believing he had god-like powers and was 
convicted of a variety of offences 
including rape and false imprisonment. 
By contrast, in the Slender Man stabbing 
(2014), two 12-year-olds, Anissa Weier 
and Morgan Geyser, stabbed a friend 
nineteen times in an attempt to impress 
the fictional character as suggested by 
Geyser, and both were found NGRI, 
testified by psychologist Melissa 
Westendorf to have shared delusional 
disorder. This begs the question of the 
difference to the above cult cases, 
particularly to Dennis Ryan. 

 

Folie à deux  
 
The exact mechanisms of folie à deux 
remain elusive; however, a dominance-
submissive relationship appears to be 
central13, with a dominant primary and 
the submissive ‘secondary’ being less 
intelligent and passive, much like the case 
with cults. Critical risk factors include the 
length and intimacy of a relationship, 
with the majority (97.6%) of cases 

 
13 Al Saif, 2019 
14 Arnone, 2006 

reported among family members and the 
most common (52.4%) relationship 
being married/ common-law couples14 . 
Additionally, there appears to be a role for 
untreated mental disorder in the primary, 
the most common diagnosis being 
delusional disorder (33.3%) followed by 
schizophrenia (28.9%), but also in the 
secondary (schizophrenia in 14.3%, 
depression 7.1%)27, which makes the 
secondary isolated and unable to pass 
good judgment (i.e. able to be influenced 
by a mentally-ill primary). It is perhaps 
possible that the secondary in a majority 
of cases would have progressed to 
become mentally ill independent of the 
primary, and that delusions are simply 
‘moulded’ by the primary so that they are 
then shared. There is thus an apparent 
role for genetics and family psychiatric 
history as well as environment. 
In Table 1, I give examples from the 
literature of folie à famille - in which 
psychosis is shared within a family of >2 
members; this is exceedingly rare but I 
have chosen to focus on this subset 
because of its similarity to a cult in 
numbers (n.b. that these cases did not all 
culminate in crime). As showcased in the 
table, the beliefs held in SPD are not 
necessarily (though tend to be) 
persecutory but can instead be religious 
or grandiose, as seen in cults. Psychosis 
is, however, not limited to delusions – 
perceptions and somatic and visual 
hallucinations are also described. The 
forensic case reported by Catanesi et al. 
(Table 1) has sister B ‘recruiting’ her 
passive religious sisters into a cult-like 
religious group with a delusional solution 
offered of healing by God. The intent here 
is that she herself might be healed and is 
not malevolent towards disciples, i.e. 
there is no satisfaction extracted from the 
control itself. As cults are not themselves 
necessarily malevolent, it is hard to 
distinguish such cases from cults. 
However, notably, the surviving sister 
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Table 1               Example cases of ‘folie à famille’  

Cases chosen at random from the literature to avoid a skewed portrayal. Note the 
predominance of schizophrenia (scz) [the term ‘paranoid’ quoted from the papers 

themselves] and a case of psychosis induced by drugs. 

 

AUTHORS PRIMARY 
(+BG) 

SECONDARIES                 
(No + BG) 

NATURE OF DELUSION 

Goh & Wong, 
2007 

Folie a famille 

Sister Y 
(paranoid scz) 

N=2 

1. Sister X (none) 
2. Sister Z (paranoid scz.) 

Persecutory; under surveillance by the Gvt. 

Joshi et al., 2006 

Folie a trois 
Sister 1 (scz) 

N=2 

1. Sister 2 (not stated) 
2. Sister 3 (depression) 

‘convinced that God had special plans for her 
and her sisters and would provide for them’ 

NGRI – burglary, assault 

Seivastava & 
Brokar, 2010 

Folie a famille 

Husband 
(paranoid scz; 
ASPD, EtOH) 

N=4 

1. Wife 
2. Children (3) 

(all showed dependent 
personality traits) 

Persecutory, other members in locality would 
kill him and family members 

Hill et al., 2001 

Folie a famille 

Husband 
(amphet.-
induced 

psychosis) 

N=4 

1. Wife (amphet. use) 
2. Mother (none) 
3. Sisters (2; none) 

Persecutory, involving ‘bugged’ bricks inserted 
into house by anti-drug police 

Katsigiannopoylos 
et al., 2006 

Daughter 

N=3 

1. Mother (paranoid 
personality disorder) 
2. Father (not stated) 
3. Sister (not stated) 

Fled from home to escape ‘persecutors’ 

Catanesi et al., 
2014 

Sister, Ms. B 
(deceased) 

Extreme 
religious faith 

N=2 

1. Sister, Ms. C (‘paranoid 
personality’) 
2. Sister, Ms. A (deceased) 

- Ms. C lived with sisters’ mummified 
remains; shared healing delusion 

- Nihilistic delusion of Apocalypse 

- ‘Persecuted’ by neighbour 

- ‘Psychotic-like’ religious experiences: 
perceptions, later true hallucinations 

Ms. C NOT GUILTY of poisoning 
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showed great functional impairment, 
including problems with eating, drinking, 
dressing, washing and leaving the house; 
this is also seen in other cases of folie à 
deux rather than in cult members. 

The Weier and Geyser case discussed 
previously (a) has Geyser, the source of 
the delusion, suffering from the early 
stages of schizophrenia, and (b) involves 
an adolescent recipient. I raise the latter 
because the brain is not fully developed 
until one is in their 20s, with a mismatch 
between the ‘emotional’ brain (which 
includes the amygdala) and the ‘logical’ 
brain (includes the prefrontal cortex) in 
adolescence. Subsequently, adolescents 
have diminished self-control1, as well as 
heightened sensitivity to social 
evaluation2 (are more easily influenced). 
Perhaps the more lenient judicial view of 
folie à deux can be ascribed to the ‘natural’ 
progression of the illness in an existing 
relationship rather than a voluntary 
joining of and participation in a cult. 
There appears to be less of a role for 
psychopathy and manipulation for self-
gain from the primary and without active 
recruitment (Table 1).  

With regards to the extremity of the 
beliefs held in folie vs cults, it is hard to 
pick out one having beliefs more far-
removed from those of the society in 
which members live. At first glance, 
mummification practiced in the case 
reported by Catanesi seems to be the 
most extreme example. However, in 
some cultures and religious groups, even 
such death practices, i.e. of living 
alongside one’s dead (see the Toraja 
people), are normal. For how intensely 
beliefs are held, it is hard to make a 
comparison but are apparently held more 
strongly in cases of folie à deux, a 
conclusion based on treatment – i.e. that 
separation alone is not adequate to treat. 

 

CONCLUSIONS 
 

Cults, groups led by charismatic leaders, 
may in some cases produce mental illness 
in members. This includes dissociation, 
the neurobiology of which is incompletely 
understood. It is unclear whether we can 
consider members psychotic; the term 
‘delusion’, the form of psychosis in 
question, is a man-made construct. 
Members leave cults based on differences 
in ideology and exercise their own 
initiative, i.e. a cult’s belief system is not 
rigidly held by members, especially when 
exposed to outsider influence/empirical 
evidence. A key remaining question is 
whether this dissociation is enough to 
make a cult member NGRI? In my 
opinion, dissociation may be more of a 
mitigating rather than absolving factor. 
Moreover, each individual member will 
be affected very differently or perhaps not 
at all, i.e. that such ‘brainwashing’ is 
unpredictable, as identified historically. 
Some members may even be 
psychopathic and resilient to influencers.  

In contrast, cases of folie à deux appear to 
involve more florid psychosis; they do not 
involve active recruitment, there is often 
severe functional impairment and any 
violence which evolves tends to be poorly 
planned and chaotic (e.g. Joshi et al.’s 
folie à trois assault compared to the 
Manson killings). There also appears to 
be a more significant psychiatric history, 
e.g. untreated schizophrenia or active 
drug-induced psychosis, affecting both 
primary and secondaries. The belief 
system resolves with treatment with 
antipsychotics but can be highly resilient 
in SPD. Lastly, even if cult members can 
be said to be psychotic, patients 
diagnosed with folie à deux are more 
likely to be ruled as incompetent and thus 
not guilty. It would therefore seem 
imprudent to compare shared psychosis 
to the situation of a destructive cult.

 
1 Casey & Caudle, 2013 
2 Somerville, 2013 
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How does a person’s 
self-concept change 
through the course of 
romantic love? 

by Benjamin Gooddy 

 

In amidst social lockdown and the 
ongoing Covid-19 pandemic the BBC has 
reported that there are many couples who 
are still opting to get married at this time1. 
The Miami Herald2 claim that worldwide 
downloads of the popular dating apps 
‘Tinder’ and ‘Bumble’ have soared. These 
contemporary stories serve to show how 
romantic love, and its pursuit, is 
something many people wish to find. One 
such reason for why this may be the case 
may be explained by the changes of an 
individual’s self-concept throughout the 
course of romantic love. The influence of 
romantic love on an individual's self-
concept has been the focus of numerous 
recent and influential studies and shall be 
the subject of this essay.  

Firstly, it is important to define what is 
meant by “romantic love”. According to 
Sternberg’s 3  triangular theory of love, 
love types rely on the differing ratio 
balance of commitment, intimacy and 
passion between individuals. For 
romantic love, there is an emphasis on 
intimacy and commitment – with 
passion remaining important but not as 
much as the other two. Within 
‘interpersonal’ relationships there are five 
main stages which can be condensed to 
three themes: “formation, maintenance 
and dissolution” 4 . For the subject of 
‘romantic love,’ these stages correspond 
to ‘the emergence of romantic love’, 

 
1 Shaw, 2020 
2 Stunson, 2020 
3 Steinberg, 1986 
4 Levinger, 1983 

‘being in love’ and, often, ‘divorce/break 
up’. Secondly, self-concept is how 
individuals perceive (attributed to the 
self-schema), identify with, and wish to 
improve themselves (self-discrepancy) – 
including an understanding of their own 
‘individuality’5.  

The three main themes within 
interpersonal relationships are further 
supported by Luciano & Orth 6 , who 
similarly identified the three main stages 
of a romantic relationship as “Initial 
relationship, marriage and break-up”, 
with an emphasis on investigating the 
levels of self-esteem. Self-esteem and 
view of self are critical to the make-up of 
the ‘self-schema’ within self-concept 
theory. However, before any of these 
stages occur there can be a question about 
the extent to which self-concept and 
identity are found in singleness- 
providing a baseline for comparisons to 
be made. This is because singleness can 
be seen as a state independent and 
precursive of the stages of interpersonal 
romantic relationship development.  

Simpson7 investigated the significance of 
singleness to self-identity in 37 women 
who had never been married, via analysis 
of qualitative interviews, as it appears to 
become less socially acceptable for a 
woman to remain ‘single’ as they 
progress through adulthood; this also 
occurs for men but to a lesser extent. It 
was found that the stigma of ‘singleness’ 
was pervasive to how the women viewed 
themselves and their actions, though the 
increased notion of ‘freedom of choice’ 
was also noted when comparing 
themselves to individuals in romantic 
relationships. However, it is important to 
note that this research did not involve a 
fully representative sample, so ecological 
validity has been somewhat limited. 

5 Lewandowski, Nardone & Raines, 2010 
6 Luciano & Orth, 2017 
7 Simpson, 2016 
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For romantic love, the formation stage 
(falling in love), is an important period for 
changes to the self-concept 8 . It can be 
seen as the acquisition stage within close 
interpersonal relationships 9 . For 
example, it is a period where there is a 
desire for a close interpersonal 
relationship with another; where 
behaviour alters to try and facilitate the 
occurrence of said relationship. 
Therefore, falling in love [romantically] 
can be seen as a transformative 
experience. A reason for this is the theory 
of ‘self-expansion’: where the person of 
romantic desire holds qualities of the 
‘ideal-self’ and in turn, the opportunities 
for personal growth to occur through 
intimate, committed and passionate 
interaction.8 It is not merely a change in 
self-concept, but an expansion. For 
example, in their study, they investigated 
university student’s self-concept report 
and found that there was an increase in 
the types of language used when the 
students considered themselves to be ‘in 
love’ with another. Furthermore, results10 
suggest that falling-in-love shows self-
concept expansion through a self-
recognised increase in the autonomy of 
emotions, perhaps a recognition of 
maturity, particularly at the stages of 
early adulthood; this supports the idea of 
self-expansion due to the recognition of 
emotional maturity being a component of 
the self-schema in self-concept theory.8 
At this stage the self-concept of an 
individual appears to be concerned about 
own-goals and perception. However 
behavioural and emotional changes 
indicate that the focus of romantic desire, 
and their perceived emotions, start to 
become influential to the self-schema. 

The next stage of romantic love is the 
identification of being-in-love 
(reciprocally) with another person. Two 
main factors of self-concept in romantic 
love have been hypothesised 11 : self-

 
8 Aron, Paris & Aron, 1995  
9 Levinger, 1980 
10 Seiffge-Krenke, 2003 

efficacy (perceived ability to succeed in 
tasks), and expansion-theory (as 
previously mentioned). Similarly, at this 
stage, it is suggested by correlational self-
report studies of undergraduates in 
relationships that the self-concept clarity 
is positively associated with satisfaction 
of commitment and relationship, 
facilitated by self-esteem and the 
inclusion of their partner in their 
identification5. Similarly, results suggest 
that self-concept clarity increases whilst 
in-love, and that this influences 
relationship quality, self-romantic other 
correspondence and investment in self12. 
Additionally, Aron et al.8 found that when 
university students considered 
themselves to be in-love that there was a 
significant change to their self-concept - 
mediated by self-esteem self-efficacy. 
Additionally, they hypothesised that as 
romantic love increases in duration, the 
view of self becomes expands to 
incorporate the other person. On the 
other hand, a longitudinal study into 
German nationals at different stages of 
romantic love suggested that there is an 
increase in self-esteem correlated with 
the beginning of a romantic relationship, 
however, the effect was no longer visible 
a year into the relationship6. These results 
suggest that both self-esteem and self-
concept clarity increase during the period 
of a reciprocal romantic relationship, 
perhaps in line with a time when the 
perceived quality of a relationship 
increases due to gaining a deeper 
understanding of the romantic partner. 

It is unequivocal that there is a 
predominantly noticeable positive 
experiential change at this stage, 
however, not all self-concept aspects of 
romantic love are positive. As initially 
noted by Aron et al.8, from a behavioural 
viewpoint, actions of love are often 
irrational and seemingly narcissistic 
when viewed empirically. In a recent 

11 Aron, Lewandowski, Mashe & Aron, 2013  
12 Mcintyre, Mattingly & Lewandowski, 2007 
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study13, it was found that individuals will 
constantly make decisions to protect 
others they are in close relationship with, 
in the face of moral violations on account 
of the other. For example, particularly; for 
theft and sexual harassment, it was 
unlikely to be reported to a third-party, 
despite the recognition of the acts being 
highly immoral. Weidman et al.13 suggest 
this is due to an overarching wish to care 
for others – those we are ‘in-love’ with for 
this case - and the belief that the 
individual will take it upon themselves to 
punish the offender. In terms of self-
concept, this can be explained by the 
increased overlap between self and 
romantic other within the self-schema 
resulting in a view that punishing the 
other – reporting to the authorities - will, 
in turn, punish the self and create a 
scenario where the long-term love may be 
compromised. 

The next formal stage of romantic love, 
following the structure of interpersonal 
relationships by Levinger4 is the 
“dissolution” or break-up stage. This 
doesn’t occur in every case of romantic 
love, however, there were 101,669 
divorces of heterosexual couples in the 
UK alone in 201714. Falling out of love 
can occur in a variety of ways yet all 
involve a compromise to the self-concept 
through the removal of the ‘romantic 
other’, in turn affecting perceived self-
expansion, self-schema, and often self-
esteem. For example, one group15 studied 
- via differing methodologies - the change 
in self-concept and levels of emotional 
distress post-breakup. It was found that, 
as would be expected, there was a 
significant reduction in the clarity of the 
self-concept as a result of the break-up.  
They also found that emotional distress 
was likely to occur in line with the 
reduction in self-concept. Interestingly, 
in the study, when participants in 
committed relationships were asked to 

 
13 Weidman, Sowden, Berg & Kross, 2019 
14 Office of National Statistics, 2019 

imagine breaking up with their partner, 
this caused a higher chance of self-
schema change. This is suggestive of 
romantic love changing the self-concept 
in a way that incorporates the ‘other’ as a 
factor of identity, feeling of losing part of 
one’s self. 

Despite the bleakness offered by the self-
concept reduction as a result of failed 
romantic love, in many circumstances 
this is not the end. The self-concept 
continues to change and adapt well into 
post-breakup - and often before falling in 
love again.  Mason et al. 16  investigated 
the process of self-concept recovery post-
romantic separation via the use of EMG 
recording. They found that facial EMG 
activity was increased when thinking 
about an ex-romantic partner and was 
associated with a lower reported measure 
of self-concept ‘recovery’. From this, it is 
determined that one of the critical stages 
in the recovery of identification after a 
break-up is to be able to not dwell on the 
ex-partner. Once an individual can get 
past this stage, they are able to recover 
their self-concept based upon how they 
view themselves as an individual- no 
longer defined by the inclusion of a 
romantic other; it is also noted, that 
suppressed emotions and being in denial 
of love for an ex-partner is also congruent 
with poor self-concept recovery, despite 
the individual claiming to have moved on. 

In conclusion, romantic love appears to 
occur partly out of self-expansion and 
facilitates opportunities for increased 
self-concept clarity, increased self-
esteem, and a change in the self-schema 
that incorporates the romantic other. 
Conversely, the end cycle of romantic love 
has the opposite effects initially, where 
there is a period before the self-concept 
clarity can recover- in which it seemingly 
rests upon the ability to distance oneself 
mentally from the previous subject of 
romantic love14. 

15 Slotter, Gardner & Finkel, 2010  
16 Mason, Law, Bryan, Portley & Sbarra, 2012 
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and family therapist. She is well known for her 

popular YouTube channel, where she tackles a 

wide variety of mental health topics, with the aim 

of removing stigma. She has also published a self-

help book, Are u ok?, with advice on how to 

identify mental health issues and access support.     

Dr. Baland Jalal  
on Sleep Paralysis and Dreams  

Baland is a researcher in the Department of 

Psychiatry at the University of Cambridge. His 

research focuses on sleep paralysis and OCD, 

and he recently designed one of the first ever 

treatments for sleep paralysis, called Meditation-

Relaxation (MR) therapy. Along with renowned 

neuroscientist VS Ramachandran, he has 

proposed a neuropsychological account for why 

people see ghosts during sleep paralysis. The 
Telegraph described him as “one of the world’s 

leading experts on sleep paralysis”. 

Listen to these podcast episodes on: www.buzzsprout.com/1112573 
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future episodes and send us questions for our guests! 
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The Syntax of Sanity 
by Fareema Fassihi 

 

Language readily lends itself to objective 

assessment by others1 - a bold claim that 

in my most socially clumsy interactions 

and misinterpretations, I would have 

scoffed at. But down a rabbit-hole of 

linguistic studies conducted in people 

across multiple mental disorders, and 

personality types, the details of my 

scepticism became unclear. Indeed, some 

papers hid bizarre findings that, although 

having multiple plausible explanations, 

were never truly addressed, such as the 

inexplicably high frequency of posts 

mentioning Whitney Houston on 

Facebook profiles of teenagers who had 

received a depression diagnosis2. Even 

more bizarre was the listing of the famous 

singer under the category of ‘depressed 

mood and feeling’ phrases, amongst 

‘cried’, ‘hurt’, and ‘tears’ by the paper. 

However, amongst the significance levels 

and statistics, were some findings that 

seemed coherent, almost convincing at 

times, and yet Jon Ronson’s question on 

whether psychiatry ‘had a crazy desire to 

label all life a mental disorder’3 sprung to 

mind, as did a question asked by one of 

his interviewees; “How do you sit in a 

sane way? How do you cross your legs in 

a sane way?”. How do you speak in a sane 

way?  

The idea that sanity could be semantically 

defined is exciting but appears absurd. 

And yet, the authors of one paper claimed 

clinical use for their analyses, showing 

that the linguistic analysis of Facebook 

posts in the months prior to diagnosis 

showed a diagnostic accuracy that 

 
1 North, 1997 
2 Eichstaedt, 2018 

exceeded the accepted threshold of a good 

discriminator2. They had taken a sample 

of 683 people, in an almost 1:5 ratio of 

depressed patients to controls. They then 

paired 5 controls to 1 patient and 

analysed the posts of each person in the 

pairing in the months prior to the 

depressed individuals’ diagnosis. 

Diagnosis showed statistically significant 

correlation to linguistic features, two 

examples of many being higher use of 

first-person singular pronouns (me, my), 

and features suggestive of rumination 

(mind, lot). Rumination and self-focus 

have together been associated with 

depression, as the study remarks, adding 

a layer of plausibility to the results. 

However, whilst statistically significant, 

the degree of correlation for the findings 

was not particularly strong, and 

particularly on the topic of rumination, 

one could argue against the interpretation 

of specific word frequencies.  

Ultimately, this does not doom the field, 

as a metanalysis of studies using social 

media to explore mental health seemed 

optimistic for its implementation, 

provided that the field could adhere to 

clearer methodical rubric4. But privately, 

this did not feel satisfying; the idea that 

amongst smiling selfies and pictures of 

aesthetically pleasing food lingered the 

traces of depression that could be sniffed 

out by software designed to comb 

through our online doppelgangers 

seemed odd, but not Earth-shattering. In 

truth, I was searching for the linguistic 

remnants of more elusive disorders. 

What better disorder to return to than 

that which gives Ronson’s book its title? 

Antisocial personality disorder (ASPD), 

colloquially known as psychopathy, has 

been subject to much lexical examination. 

3 Ronson, 2012 
4 Chancellor, 2020 
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One such study5 used prison inmates, 60 

with ASPD, 40 without, and 60 further 

men without ASPD who were not 

inmates. The task consisted of three 

creative writing exercises based on 

photographs where people were showing 

one of three clear emotions: love, hate, or 

anxiety. The ASPD group used more 

emotional words and expressions than 

controls, and narratives surrounding love 

contained both more positive and 

negative emotive words. In addition, they 

found an increased usage of verbs and 

adjectives in their love writing tasks, and 

in narratives of hate, people with ASPD 

used more positive than negative 

emotional words, with stories of hate 

including more nouns. The authors 

interpreted the increase in both valences 

of words used as overall ambivalence and 

a lack of coherence surrounding these 

emotions. Although they remarked this 

was consistent with prior literature, at 

least for completeness, it surprised me 

that a more favourable interpretation was 

not included. To simplify love to mostly 

positive, is directly at odds with the art 

and literature of the society we live in; 

love is inherently complicated. It can be 

filled with jealousy, hatred, fear, as well as 

joy, and to ignore this simple fact allows 

for the dismissal of the possibility that 

perhaps the emotion is perceived as more 

complex, more negative, or is more 

difficult to explain by people with ASPD. 

Peeking through the tables and numbers 

lay the thing that science fears: the skew 

of subjectivity.  

The same issue arose in an older paper1, 

looking at men and women with ASPD, 

where the speech from 40-minute 

interviews were assessed. The group 

included women who had ASPD and 

‘somatisation disorder’ - whereby 

 
5 Gawda, 2013 
6 Fernandez-Lansac, 2015 

psychological distress is experienced in, 

and communicated through, somatic 

symptoms. Some such differences 

between participants with ASPD and 

controls included “excessive speech”, 

“inability to summarise”, “similes”, and 

“vagueness”. How many similes is 

‘ordinary’? How much precision is 

natural? My scepticism grew when they 

claimed no men with somatisation 

disorder were included since its existence 

in men is controversial. With the 

description of somatisation disorder 

yielding “exaggerated, histrionic, over-

expressionistic, vague” speech, the 

involuntary image of the archetypal 

hysterical woman came to mind. Perhaps 

the possibility that interpretations of 

speech were altered by sexist notions 

should be considered. Mental disorders 

may well manifest in language, but what 

secrets did scientific literature hide that 

its own semantics betrayed? One study’s6 

title referred to its participants who had 

suffered trauma as “battered women”, a 

bizarre choice considering none of its 

references had used the same phrase. 

Though this does not discredit its 

findings, it serves as a point of discussion 

for the biases that seep into everything we 

do, that no number of statistical analyses 

will erase. Although not all academia 

needs to inherently serve a point, science, 

which prides itself of pragmatism and 

objectivity, should surely be subject to 

scrutiny on its wider use. In short: what’s 

the point of these studies? 

The social media analyses at least seem 

applicable, and innocent, though not all 

would agree. Deleuze7, a philosopher 

whose work includes analyses of 

capitalism and mental health amongst 

other topics, remarks that society has 

shifted to a “progressive, dispersed 

7 Deleuze, 1992 
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installation of a new system of 

domination”, with one such feature of this 

society being a hospital system that 

“singles out potential sick people and 

subjects at risk, which in no way attests to 

individuation”, but instead reduces the 

individual to coded material to be 

controlled. Initially, the view appears to 

exaggerate innocent inquiry into an 

Orwellian nightmare, but its principle 

lurks in the very nature of using 

algorithms to detect linguistic differences.  

This undercurrent ran through the 

analyses of personality and language, 

with a study8 correlating linguistic trends 

with a specific model of ego development. 

It was shown that as one progresses from 

a more impulsive and self-protective 

stage to a conformist, and further, to a 

self-aware stage, the use of first-person 

pronoun shifted to impersonal pronouns. 

At the self-protective stage of ego 

development, words such as ‘caught’ and 

‘obey’ were common, while in the 

conformist ‘lying’ and ‘cheat’ featured 

more, which the authors claim referred to 

the fact that this stage involved an 

increased awareness of society and the 

sanctions that violating the status-quo 

could receive. It is not difficult to see how 

such an observation, though innocent in 

its delivery and intent, may carry with it 

a sinister undercurrent.  

The theme that these studies implied was 

thus: there is a “normal” way of speaking, 

and an “abnormal” way. A way that is 

associated with some personality types 

(which may be favoured or dismissed), 

and another way for the rest. With this, 

we must consider the hidden politics in 

the existence of the ‘control’. Who we 

consider normal, or healthy, is context 

dependent and inherently skewed. 

 
8 Lanning, 2018 
9 Qiu, 2017 

Further, were these observations limited 

to English, or could these findings then be 

replicated across cultures, languages, and 

continents? 

A similar personality study, based instead 

on the ‘Big Five’ personality traits rather 

than a model of ego development, was 

conducted online, with participants from 

both mainland China and overseas 

Chinese students9. Simplified Chinese 

was used for the linguistic inquiry and 

word count analysis. The findings of this 

study mirrored that of similar English 

language studies, with one observation 

negatively correlating extraversion with 

the use of impersonal pronouns. 

Conscientiousness on the other hand was 

negatively associated with personal 

pronouns (including first person 

singular). The authors remarked that 

some associations between linguistic 

choice and personality occur 

independently of language, bringing 

studies of this nature a greater sense of 

weight and validity.  

In addition, while much debate may 

occur as to whether these differences are 

present in disorders without psychosis, 

and are meaningful in any significant 

way, semantic and syntactic differences 

are seen frequently in disorders such as 

schizophrenia. There appear to be at least 

two kinds of impairments that are not 

clearly delineated; thought disorder 

which can be described as lack of clear 

“discourse plan”, and schizophasia, 

which describes neologisms, and 

unintelligibility10. Characteristic speech 

during psychotic episodes in patients 

may appear as sentences only connected 

by word association. It has been 

described as fluent, lacking poverty of 

speech, but without clear direction and 

10 Covington, 2005 
11 Adewuya, 2008 
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somewhat devoid of meaning, and can be 

repetitive. Syntax tends to be preserved 

despite organisation issues and can 

mimic speech seen in Wernicke’s aphasia 

– whereby comprehension of speech is 

impaired. Outside of a psychotic state, 

aprosody may be seen (i.e. a flat 

intonation). Some have argued that what 

these linguistic differences suggest about 

the disorder is a disruption of recognition 

and use relations, such as that of a word 

to an object, or a thought to an object, a 

sentiment echoed beyond semantic 

analyses of the disorder. Analyses of 

schizophrenia persevere through 

languages, with a study11 conducted in a 

Yoruba-speaking group confirming 

cross-lingual differences in speech 

patterns of schizophrenic individuals. 

The authors further showed a significant 

association between the degree of these 

differences and age of onset of 

schizophrenia, coupled with suggestion 

of differences between subtypes of 

schizophrenia. In this case, the clinical 

applications seem clearer, as despite the 

authors noting observation of linguistic 

variations, they saw concordance with 

prior English language studies.  

There may be scope for these analyses to 

inform diagnosis and provide 

interventions quicker, preventing 

unnecessary distress from inadequate 

diagnostics. Further, what this tells us is 

that there is a syntax to sanity, a natural 

language that follows some rules, the 

minutiae of which may not be well 

defined. But we must be mindful of the 

fact that we construct its rules and shift 

its paradigms. Thus, in defining what is 

natural, we also define what is not, and 

should not lose sight of our individualities 

in the sample size. 

 

References: 

Adewuya AO, Adewuya AO. Flexibility and variability in lexicon usage among Yoruba-speaking 
Nigerian outpatients with schizophrenia: a controlled study. Psychopathology. 2008;41(5):294‐2 

Chancellor S, De Choudhury M. Methods in predictive techniques for mental health status on social 
media: a critical review. NPJ Digit Med. 2020;3:43 

Covington MA, He C, Brown C, et al. Schizophrenia and the structure of language: the linguist's view. 
Schizophr Res. 2005;77(1):85‐98.  

Deleuze, G. (2009). Postscripts on the societies of control Media Studies: A Reader (pp. 89-93). 
Edinburgh University Press.  

Eichstaedt JC, Smith RJ, Merchant RM, et al. Facebook language predicts depression in medical 
records. Proc Natl Acad Sci U S A. 2018;115(44):11203‐11208.  

Fernández-Lansac V, Crespo M. Narrative Length and Speech Rate in Battered Women. PLoS One. 
2015;10(11):e0142651.  

Gawda B. The emotional lexicon in antisocial personality disorder. J Psycholinguist Res. 2013;  

Lanning K, Pauletti RE, King LA, McAdams DP. Personality development through natural language. 
Nat Hum Behav. 2018;2(5):327‐334.  

North CS, Hansen K, Wetzel RD, Compton W, Napier M, Spitznagel EL. Nonpsychotic thought 
disorder: personality Compr Psychiatry. 1997;38(3):171‐178.  

Qiu L, Lu J, Ramsay J, Yang S, Qu W, Zhu T. Personality expression in Chinese language use. Int J 
Psychol. 2017;52(6):463‐472.  

Ronson J. The Psychopath Test: A journey through the madness industry. Picador; 2012: 35, 44;  



36 
 

Drill Music: The Soundtrack to London’s Murders?                                                 
- The Possible Effects of Drill Music on Aggression and Violence - 

                                                                                                        by Aya M’Rabet

 

ABSTRACT 

This study examined the effects of Drill music genre on aggression. Thirty participants were 
randomly assigned to three different conditions where they were asked to complete a deceptive 
experiment of a memory task. The first condition consisted of exposure to Drill Music Videos. 
The second consisted of Audio (Drill music songs) only and the third consisted of the control 
group (no music played). The participants were initially asked to fill out a state hostility 
questionnaire, followed by a memory task and later filling out the state hostility questionnaire 
for the second time, followed by a final behavioural questionnaire. The memory task consisted 
of participants memorising 8 words in 2 minutes, with 4 of the words holding aggressive 
associations. The participants then had to complete a word search for 3 minutes and attempt 
to recall all the words memorised from earlier on a piece of paper.  The number of words 
memorised, state hostility and individuals’ responses on the behavioural questionnaire were 
all measured and served as aggressive scores. Results detected no significant difference 
between the groups when measuring for aggravation. The second subscale of ‘Feeling Mean’ 
illustrated significant results, with a Games-Howell Post-Hoc test establishing the difference 
was found in the Audio only condition and overall participants scored higher in aggression. 
Overall, this study shows how Drill music can influence aggression, but is not the dominant 
factor behind individuals found with high reports of trait hostility. 

 

INTRODUCTION 

Due to recent aggressive and violent 
criminal activity in the world of rap 
music, it is no surprise that opinions of 
the rap music genre and on its writers are 
looked down upon.  Since 2014, knife 
crime in England and Wales has 
increased by an alarming 80%1. Whilst it 
is broadly understood that knife crime is 
a complex, multifactorial issue1, Britain's 
senior police officer MET officer Cressida 
Dick singled out drill music as playing a 
significant causal role in the drastic rise in 
knife attacks; and has since called on 
social media companies to remove any 
controversial Drill music videos. Whilst 
there is evidence to suggest that music 
has an influence on  aggression2,3, there is 

 
1 Home Office, 2019 
2 Anderson & Bushman, 2001; 2002a 

 
 
 
no evidence to suggest that drill music 
has a direct effect on aggression.  
 
History of the Drill music genre and its 
first whereabouts can be understood 
where it was first introduced in 2012 by 
the likes of artists such as Chief Keef and 
Lil Durk. Chicago rap has been regarded 
to as a ‘hyper-violent, hip-hop variant’ 
that was particularly associated and 
identified with the city of Chicago, and in 
particular the city’s disturbingly-still-
massively-increasing crime rates. It is 
also worth mentioning that in 2017, 
Chicago had twice as many homicides in 
comparison to New York and London, 
put together4. The sounds of Drill music  

3 Berkowitz, 1993 
4 The New Yorker, 2018 
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can be subjectively understood as the 
emergence of London’s interpretation of 
Chicago rap. The emergence of drill 
music in the United Kingdom has been 
described as the ‘soundtrack to London’s 
knife-related murders’ 5  and believed to 
be one of the main driving factors behind 
London’s sudden wave of violent crime6. 
With many labelling Drill music as the 
main antagonist behind the sudden spike 
in stabbing-related crimes, some have 
even gone as far as describing the rap 
sub-genre as ‘demonic’ and ‘nihilistic’7. 
 
Although an accumulating amount of 
scientific research over the last four 
decades supports the notion that 
exposure to rap music causally relates to 
subsequent evidence of aggression, this 
investigation is concerned with whether 
or not drill music, a sub-genre of rap 
music, has an effect on aggression, and if 
so, how this occurs and whether or not 
Drill music is the actual reason behind 
aggressive acts such as knife related 
crimes. Numerous studies show that 
aggressive words prime aggressive 
cognition and aggressive affects; more 
specifically aggressive thoughts, 
perceptions and behaviours 8 . One 
prominent study8 consisted of five 
experiments aiming to investigate the 
effects of rap songs; more specifically, if 
violent lyrics influence aggressive 
thoughts and hostile feelings and if so, 
how. This consisted of 29 female and 30 
male students from a large Midwestern 
university recruited from a psychology 
final year class. Participants were 
randomly allocated into two groups, 
either listening to ‘violent songs’ such as 
"Shoot 'Em Up" by Cypress Hill and "Hit 
'Em Hard" by Run DMC, or ‘nonviolent 
songs’ such as "Finger Lickin' Good" by 
the Beastie Boys and "Love vs. 
Loneliness" by the Suicidal Tendencies. 
Two other conditions were also employed 

 
5 Knight, 2018 
6 Beaumont-Thomas, 2018 
7 Mararike, 2018 

from experiments 3 and onwards, these 
included ‘humorous violent’ and 
‘humorous nonviolent’ songs such as "A 
Boy Named Sue" by Johnny Cash and 
"Hello Mudduh, Hello Fadduh" by Allan 
Sherman to further assess if there were 
any mitigating effects on any found 
aggression9 . Results illustrated that the 
college students in the violent rap songs 
condition were found to feel more 
“hostile” than those listening to the 
nonviolent songs condition. Overall, 
results demonstrated a clear increase in 
aggressive thoughts when listening to rap 
music song lyrics. However, it is 
important to note that these effects were 
found to be replicated across all songs 
and song types investigated, including 
the rock, humorous and non-humorous 
conditions, which raises the question 
whether listening to the genre of rap 
music itself is a problem or if exposure to 
any kind of music in general is related to 
the expression of aggression. This study 
also demonstrated that trait hostility was 
positively related to state hostility but 
failed to moderate the song lyric effects; 
thus it is possible to suggest that the 
results of this study imply that the role of 
song lyrics have an effect on short-term 
aggression, and therefore suggest a high 
report of state hostility, but the difference 
in the two was not thoroughly 
investigated to an extent that we can 
understand whether or not rap music 
clearly has an effect on aggression.  
 
It was also found that the reported short-
term aggression also had a potential 
association with development of an 
aggressive personality. In addition to this, 
findings from this study also illustrated 
an indefinite difference between long-
term and short-term aggression; in 
particular the effects of violent rap music 
lyrics, whilst also considering the possible 
mitigating factors such as music 

8 Anderson, 2003 
9 Baron, 1978 
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preference, media output, trait hostility 
and measurement of participant’s actual 
attention to the stimulus8. However, 
although this study demonstrated that 
rap music does have an influence on 
short-term aggression, it does not 
suggest solid evidence to conclude that 
rap music is a major influence in long-
term aggression and trait hostility; and 
therefore does not provide an illustrative 
link between rap music and trait hostility, 
thus it is illogical to conclude that rap 
music can be linked to violence.  
 
As the focus of this study is on the effects 
of Drill music specifically, it is worth 
mentioning that the results found with 
the Rap music genre as a whole cannot be 
extrapolated to nor associated with the 
Drill music sub-genre. Although both are 
types of music, the two are distinct in 
their own artistic ways, and thus an 
investigation into whether Drill music 
causes short-term and/or long-term 
aggression would be necessary, providing 
what the research above suggests. 
 
In addition to studying the effects of Drill 
music, the present study will also 
consider how this music genre is 
presented to participants. Previous 
studies have reported that exposure to 
violence, weapons and crimes being 
committed in music videos may produce 
significant changes in behaviours and 
attitudes of young viewers10. A previous 
study11 investigated the effects of males 
observing rap music videos and found 
that participants were more accepting of 
using violence than those who had not 
watched rap music videos. These findings 
hold great implications for understanding 
society, especially in investigating and 
trying to understand the knife crime 
epidemic and whether or not rap music 
videos influence aggressive and violent 

 
10 American Academy of Pediatrics, 2009 
11 Johnson, Jackson & Gatto 1995 
12 Johnson & Adams, 1995 
13 Tropeano, 2006 

behaviour in society. Similar research12 
also found that males and females 
exposed to violent rap music videos 
became more accepting of teen-dating 
violence. In light of these findings, it is 
possible to conclude that music videos, 
specifically those with negative and 
violent content (that are often present in 
many drill music videos) might have a 
strong influence on viewers and can even 
trigger aggression and violent behaviour.  
 
In addition, another study 13  conducted 
by Western Connecticut State University 
found that when 11 participants watched 
a violent music video, whilst another 11 
participants watched a nonviolent music 
video, and one last set of participants did 
not watch any music videos, which acted 
as a control group. The “violent” music 
videos presented in the first condition 
contained aggressive behaviour, 
degradation towards women, and had 
violent lyrics. It was found that those who 
watched the violent music videos acted 
more violently afterwards when asked 
questions about hypothetical scenarios 
regarding women, families, and morals.  
 
Previous research also discusses 
the effects of situational (e.g., violent 
media) and personality (e.g., trait 
hostility) input variables combined, and 
how, together, these variables could 
interactively influence aggressive 
behaviour by affecting the internal state 
(cognition, affect, and arousal), as the 
GAM theory model suggests 2, 14 . In 
contrast, recent literature has illustrated 
scholars’ disagreement with this notion 
and goes on to claim how exposure to 
violent media content has no significant 
effect on serious acts of aggression or 
violence15,16. In Ferguson’s 2010 study, 
where the focus of the investigation was 
whether or not exposure to video games 

14 Anderson, 1995 
15 Walsh-Childers, 2016 
16 Ferguson, 2010 
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influences aggression, findings showed 
that exposure to media consisting of 
violence held implications of improved 
visual acuity and perception, processing 
of and memory for visual information; 
thus further suggesting that exposure to 
violent media such as music videos could 
be useful as educational tools16. 
 
In light of these findings, this study 
further investigates how Drill music 
could possibly have an effect on 
aggression, or more specifically - the 
effects of watching music videos when 
assessing for and measuring the 
influences of Drill music on aggression - 
as previous research suggests this could 
play a role in how the music stimuli could 
influence ones’ aggression, thus forming 
the first hypothesis: That participants in 
the Music Video condition would report 
the highest increase in aggression. The 
experiment for this study included 3 
conditions: the Music Video condition, 
Music only condition, and the control 
group with no music present.  
 
Similarly, others found that a preference 
for rap music was significantly linked to 
aggressive behaviour 17 . Interestingly, 
however, the link with violence and gang 
involvement was dependent on the 
nature of the sub-genre of rap music 
under investigation. For example, it was 
found that participants that preferred 
French rap were more likely to engage in 
higher levels of deviant behaviours, 
whereas those that showed a preference 
for hip hop/soul (another subcategory of 
the rap music genre) were associated 
with a lower level of deviant behaviour. It 
is possible that Drill music, as a more 
recently developed sub-genre of rap, 
could influence aggression and behaviour 
too. To the author’s best knowledge, there 
has been no research on effects of Drill 

 
17 Miranda & Claes, 2004 
18 Konecni, 1982 
19 Anderson & Fuller, 2010 

music on aggression, the present study 
will aim to address this. 
 
Furthermore, as this study employed 
music, research into how music affects 
memory was taken into consideration - 
more specifically how Drill music may 
affect the ability to memorise words. 
Relevant research shows "all music 
processing utilizes cognitive capacity, so 
listening to music impairs cognitive task 
performance" 18 . It could thus be 
hypothesised that avoiding music and 
working in silence would produce higher 
cognitive task performance than music. 
Yet, it was later found that silence did not 
increase or decrease memory19. Based on 
this, it was concluded that it may be 
necessary to investigate the participants’ 
ability to memorise words in the three 
conditions of Music Video, Audio Only 
and No music control group. This formed 
the hypothesis that if drill music does 
have an influence on aggression, 
participants are more than likely to 
remember the aggressive associated 
words in the words list. In addition, the 
Music Video condition was expected to 
have the highest reports of correctly 
remembered aggressive words, while the 
Audio Only condition is expected to have 
the least remembered words. 
 
 
METHOD 
 
The present study asked participants to 
complete the experiment in a lab based at 
Oxford Brookes University. Participants 
were deceived in the nature of the 
experiment and were advised that the 
current experiment was concerned with 
the “effects of music on memory”.  The 
experiment was divided into 5 stages and 
took a maximum of 20 minutes to be 
completed.   
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Fifteen male and female participants of 
ages of 18 to 29 were recruited (average 
age 21.9; total of 30 participants).  This 
was done through recruitment 
advertisement posts on social media 
group pages such as Facebook group 
pages and emails were sent out across to 
undergraduates at Oxford Brookes 
University studying Psychology. 
Participants were also recruited through 
opportunity sampling where individuals 
who were available during the times the 
experiments were running and fitted the 
criteria were also recruited at the time. 
 
DESIGN 
 
Experiment Manipulation 
Before attending the experiment, 
participants were randomly assigned to 
one of three experimental groups. Groups 
included the Music Video Condition, 
where participants performed the 
“memory experiment” with drill music 
videos playing on YouTube in the 
background on a laptop whilst 
participants carried out tasks; the Audio 
Only Condition, where participants 
performed the “memory experiment” 
with just the Drill music playing in the 
background on a laptop with no visuals 
presented; and the Control condition, 
where participants performed the 
“memory experiment” with no music 
playing or visuals presented.  
 
Forms of measurement 
The study used two different 
questionnaires, the State Hostility Scale 
Questionnaire (SHSQ)14 and the 
Behavioural Questionnaire (BQ)13. The 
former asks subjects to indicate the extent 
to which they are feeling aggressive and 
how likely they agreed with the statement 
proposed, e.g. “I feel sociable” using a 5-
point rating scale (see Appendix A). The 
latter assesses the participant’s 
behavioural intentions and measures 
trait hostility. The rationale behind the 

 
20 Konopka, 2017 

employment of this questionnaire is that 
if any aggression is found using 
responses to the SHSQ, the BQ will allow 
to further distinguish whether the 
aggression found correlates with state 
hostility or is further provoked by the 
condition the participant is in (i.e. if the 
aggression found is influenced by drill 
music) or if the aggression found is 
simply due to trait hostility14. 
 
By asking participants to complete the 
memory task before the BQ, this will in 
hope increase the chances of increased 
aggression, as previous studies have 
revealed that, when the concept 
“aggression” is activated, the accessibility 
of physically aggressive thoughts 
increases regardless of the participant’s 
sex or the sorts of stimuli used to evoke 
aggressive cognitions 20 . Using the BQ 
will not only help to identify any reports 
of increase of aggression but that if any 
increased aggressive motives are found, 
that this could be linked back to trait 
hostility or is due to state hostility and 
influenced by Drill music.  
 
As part of the completion of the BQ, 
participants were asked to read eight 
hypothetical scenarios and, in each 
scenario, to choose one of the four 
behavioural responses. Of these eight 
hypothetical scenarios, three were 
distractors (i.e. they had no aggressive 
content or response options) to disguise 
the true purpose of these questions. Each 
of the five remaining hypothetical 
situations had an aggressive response 
and three non-aggressive responses. Of 
these 4 responses, the most aggressive 
response was ranked and scored as 4, 
with the next most aggressive response 
ranked as scored as 3, and so forth.  
 
Experimental stages 
As part of the experiment, there were five 
stages which enabled measurement of the 
participants’ aggression. The first stage 
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consisted of measuring the baseline of 
any aggressive emotion. Participants 
were asked to complete the SHSQ, to 
measure the extent to which the 
participant was feeling aggressive (if any 
aggressive motives were present) prior to 
the experimental manipulation.  
 
Stage 2 consisted of the first part of the 
‘memorisation task’. The participants 
were asked to memorise a word list of 8 
words on a sheet of paper under 2 
minutes. These included 4 aggressive 
words and 4 non-aggressive words.  
Stage 3 of the experiment consisted of the 
‘distractor task’ where participants were 
asked to complete a moderately complex 
word search in three minutes. This was 
presented with the intention to support 
the premise that this was a genuine 
memory experiment and thus, was not 
measured. Stage 4 consisted of the 
participants finishing off the second part 
of the memorisation test and writing 
down as many words as they could 
possibly remember from stage two within 
2 minutes on a new piece of paper.  
 
 

The proportion of aggressive versus non-
aggressive words remembered were also 
measured in order to assess if: (1) there 
was any correlation between the 
condition the participant was in and how 
many aggressive words were 
remembered and (2) drill music was the 
potential influence. Lastly, stage 5 
consisted of the measurement of post-
experimental aggressive feelings. Here, 
participants were asked to fill out the 
SHSQ for the second time to observe any 
changes from earlier. The BQ was then 
also filled out to assess behavioural 
intentions and to identify if there were 
any aggressive motives present and if 
there were, whether the influence was 
due to state hostility or trait hostility. This 
would later be assessed in the analysis 
process where if participants scored 
highly on the BQ, this would show 
evidence of trait hostility where 
aggressive motives where present, and if 
participants scored low, any aggressive 
motives present would be due to state 
hostility, and is what this investigation is 
concerned with.  
 
 

 Illustration from New Law Journal 
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RESULTS 
 
To analyse the responses for the SHSQ, 
the answers required to be scored on the 
basis of two subscales. The first subscale 
was labelled ‘Aggravation’  and was 
concerned with a total of 7 number of 
words in the questionnaire, where the 
average was calculated for these specific 
words in this category, for example “I feel 
furious”, “I feel aggravated” and “I feel 
stormy”. For this, the average scores were 
taken from each condition and compared 
from before the distractor task and after. 
To do this, the difference was calculated 
from the participants’ before and after 
average scores. This was then analysed 
with a one-way between subjects ANOVA 
on Jamovi The results for the subscale of 
aggravation were F(2, 27) = 2.48, p = 
.103, and these results were found to be 
non-significant.  
 
It was also worth considering the “Feeling 
Mean” subscale as previous research 
suggests an association between the 
responses for this scale and trait hostility. 
This subscale consisted of 15 words, 
including the likes of “I feel like banging 
on the table”, “I feel mean” and “I feel 
cruel”. This was also analysed with a one-
way between subjects ANOVA and the 
results were F(2, 15.4) = 4.07, p = 0.038) 
and results were found to be significant, 
illustrating that a difference was found in 
the conditions.  A Games-Howell Post-
Hoc test  was then ran in order to 
establish where the difference was found 
and results showed that the music only 
condition was statistically significant in 
comparison to the Control Condition 
(Mean= -0.161) and overall scored 
higher aggression than in comparison to 
Music Video Condition where lower 
reports of aggression were found (Mean= 
-0.441). Overall, the Music Only 
condition was found to score the highest 
in terms of reported aggression.  
 
BQ scores were also assessed to further 
solidify if any hostility was due to state or 

trait hostility. The results showed that 
individuals who scored above the average 
score of 4 held clear implications of trait 
hostility and anything below the average 
score of 2 implied state hostility.   
 
A correlations matrix test was then run 
where the Spearman’s Rho test was used 
to assess whether any reported 
aggression found in the SHSQ responses 
were influenced by state or trait.  The 
results showed that there was no 
correlation where rs = 0.037, p < .0.844 
and thus it was difficult to conclude that 
any founding aggression correlated with 
trait hostility, however this now meant 
that any reported aggression was due to 
state hostility.  
 
For the measurement of total and 
aggressive-associated words recollected, 
a one-way ANOVA test was run. The 
results were F(2, 17.8) = 0.216, p = 0.808) 
and showed no significance, thus 
implying that the number of aggressive 
words remembered were not influenced 
by the condition the participant was in. 
 
 
DISCUSSION 
 
Music Preference & Exposure to Media 
The significant results of the SHSQ were 
as expected and successfully showed that 
the condition the participant was in 
affected their responses. However, the 
findings show that the participants in the 
Music Only condition scored the highest 
reports of aggression, which challenges 
the hypothesis supporting the notion that 
those in the Music Video condition were 
most likely to report higher levels of 
aggression. This could be due to many 
reasons, one reason which goes to 
challenge the research by Miranda and 
Claes17 which found that individuals with 
a preference for the rap genre of music 
were more likely to report aggressive 
behaviours. This is particularly 
interesting as the findings for this study 
do not support this notion but do show a 
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strong link where individuals who 
articulated their satisfaction with the 
music video visuals provided and stated 
that they found the videos ‘entertaining’. 
These findings suggest that individuals 
with a preference for Drill music enjoyed 
the experiment and expressed less 
reports of aggression. This further holds 
the implication that individuals who 
listen to Drill music out of choice and 
observe the visuals alongside are not 
those who express the aggression found 
in society’s knife crime epidemic. 
However, further research is needed, as 
there is no clear evidence to conclusively 
support this. A new study would be 
necessary and clear reports of preference 
for Drill music would have to be evident 
in order to assess for a correlation as such.  
 
In addition, individuals in the Audio Only 
condition reported that the Drill music in 
the background was perceived in many 
instances as a ‘nuisance’ and a 
‘distraction’ as many participants 
expressed this after they were debriefed. 
Similar to a previous study8, the findings 
showed how the college students in the 
violent rap songs condition were found to 
feel more “hostile” than those listening to 
the nonviolent songs condition due to the 
dislike for music choice. These findings 
further support previous literature which 
found individuals who were listening to 
any music genre in general reported 
higher levels of aggression in comparison 
to the control group that had no music. 
This further holds the implication that 
Drill music was not the influence of the 
higher reports of aggression, but that if 
there was no preference for the genre of 
the music of the condition that the 
individual found themselves in, they 
instantly regarded the music as a 
‘distraction’ when focusing in the tasks 
thus making them feel uncomfortable 
when needing to focus and further 
suggesting that this was why these 
participants were found to more than 

 
21 Hallam, 2002 

likely experience and report feelings of 
aggression, implying a bias8. This 
concept can further be solidified by a 
previous study21 where children aged 10-
12 participated in an arithmetic and 
memory task, where one condition 
consisted of relaxing and calm music and 
in contrast, the other employing music 
perceived as arousing, unpleasant and 
aggressive. Those in the relaxing music 
condition reported a significantly 
improved performance than those in the 
unpleasant music condition and thus the 
researchers found that the effects of 
music on task performance are mediated 
through its effects on reported states of 
arousal and mood.  
 
This also suggests that the findings 
reported in the Drill music study where 
the Audio Only condition reported the 
highest increase of aggression could be 
due to the preference for the music played 
i.e. Drill music, as if the individuals do not 
enjoy Drill music or perceive Drill music 
as ‘unpleasant’ and a ‘distraction’ they are 
more than likely to report feelings of 
aggression. This is a challenge in itself, as 
the evidence found in this study does not 
provide an answer for the hypothesis or 
the purpose of the study, this being 
whether Drill music does influence the 
knife crime epidemic and the aggression 
and violence associated with the crimes. 
However, what this study does find and 
provide is an instigation for a starting 
point for further research to be conducted 
based on the notion established here that 
Drill music audio i.e. the song lyrics have 
an influence on aggression, however a 
preferential bias for music type requires 
further investigating. Furthermore, the 
question that researchers should be 
investigating is not if Drill music 
influences aggression, but if Drill music 
influences the aggression reported in the 
knife crime epidemic, and so those found 
in the crimes would need to be studied too 
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in order to establish a clear analysis of the 
two variables.  
 
State Hostility vs Trait Hostility 
The results for the BQ also displayed that 
any reported aggression found did not 
correlate with trait hostility and instead 
was understood to be linked with state 
hostility. This meant that this study 
supports previous literature where 
findings showed that rap song lyrics 
influence short-term aggression, and 
therefore suggest a high report of state 
hostility8. The implications of this 
findings can also be understood where 
the same literature shows that the 
reported short-term aggression also had 
a potential association with development 
of an aggressive personality8. The 
implication of this implies that listening 
to music from the rap music genre could 
potentially develop an aggressive 
personality, implying state hostility later 
becoming trait hostility, as the GAM 
theory model suggests2,14. 
 
This is a cause for concern as the finding 
suggests that listening to rap music could 
interactively influence aggressive 
behaviour by influencing the present 
internal state (cognition, affect, and 
arousal). In simpler terms, listening to 
Drill music could influence an individual 
from a mild state of reacting aggressively 
in certain situations to later becoming an 
aggressive and violent person, which 
suggests that listening to rap music 
should not be recommended. This also 
means that listening to Drill music could 
influence an aggressive personality and 
suggest that Drill music can influence 
individuals to act in aggressive ways, 
such as carry out actions of violence and 
carrying out crimes. This also links back 
to the question as to whether or not Drill 
music is the influence behind the knife 
crime epidemic, however more research 
is required to test the notion that the 
reported aggression found indefinitely 
leads to state hostility, and that policing 
the genre of music is simply not enough 

to control actions of aggressive and 
violent crimes and so further action may 
be required. However, these findings 
were elusive in the 2003 study, and are 
still elusive in the Drill music study, so 
this conclusion cannot be made.  
 
However, although this study showed 
that rap music does have an influence on 
short-term aggression, it does not 
suggest solid evidence to conclude that 
rap music is a major influence in long-
term aggression and does not provide an 
illustrative link between rap music and 
trait hostility, thus it is illogical to 
conclude that rap music can be linked to 
violence. Furthermore, where the results 
illustrated that the reported aggression 
was state hostility, this further suggests 
that any reported aggression was due to 
the current state the individual was in. 
This questions how accurate the results 
were, as what the study and the 
behavioural test failed to do was account 
for any environmental influences when it 
came to reporting the aggression, so we 
cannot conclude that Drill music was the 
main influence to the reported 
aggression.  
 
Drill Music & Memory 
One final hypothesis explored was 
whether being in one of the two music 
conditions meant that participants were 
more likely to recall the aggressive words 
when asked to complete the word 
memory task in stage 4. Results showed 
that there was no significant difference 
between the three conditions when 
results for the word memory task were 
collected and analysed. The majority of 
participants in all conditions managed to 
recall at least 6 of the 8 words and 
remembered at least 3 of the 4 aggressive 
words. This illustrates that regardless of 
listening to Drill music, there is no 
influence on memory as there was similar 
performance under all conditions. This 
also contradicted the expectation that the 
Music Video condition would have the 
highest reports of correctly remembered 
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aggressive words. The ability to recall a 
majority of the words in the memory task 
correctly suggests that listening to Drill 
music has no influence on memory. 
Additionally, although all aggressive 
words were remembered correctly, this 
was the case in all conditions and so it 
cannot be attributed to Drill music. 
Therefore, it cannot be concluded that 
listening to Drill music has a link to 
aggressive motives.  
 
 
CONCLUSIONS 
 
This study’s results, together with 
previous research reveals that Drill music 
lyrics influence aggression, however 
more research needs to be undertaken to 
further investigate this finding, as many 
factors may have played an underlying 
role behind this finding. Other possible 
mitigating factors include the 

participants’ music preference, media 
output, trait hostility and measurement of 
participant’s actual attention to the 
stimulus and so these should be 
thoroughly investigated within future 
research. This is particularly useful for 
those investigating if Drill music is 
behind the increased knife crime rates. 
This particular study has shown how 
Drill music videos do not have an 
influence on aggression, however Drill 
music song lyrics illustrate a clear 
influence on aggression, in particular 
state hostility. This could  become a 
problem if it were to become a consistent 
pattern, in which state hostility later 
develops into trait hostility; where 
aggressive motives become a long term 
development of aggressive personality, 
thus contributing to an increase in violent 
crimes2,14. Because of this, further 
investigating this niche field is necessary.   
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Can We Ever Claim 
That A Personality Is 
‘Abnormal’? 

          by Ieva Vitolina 

 

 

In the novel Alice in Wonderland, the Cheshire Cat says: ‘I’m not crazy. My reality is just 

different from yours.’ Lewis Carroll wrote these words in 1865, yet raised an issue that is 

still relevant today: can we claim personality to be abnormal or are there perceptual 

differences at play in relation to ‘abnormal’ that limit our ability to state this? 

 

Researchers have provided numerous 
definitions for what personality is. In the 
early days of personality research, Allport 
spoke of personality as the self, whilst 
Adler stressed the importance of attitude 
towards life, opinions about oneself and 
personality’s consistency over time and 
situations 1 . More recently, Patrick and 
Léon-Carrión have defined personality 
as, ‘the collective perceptions, emotions, 
cognitions, motivations, and actions of 
the individual that interact with various 
environmental situations’ 2 . Whilst 
definitions have varied over time, there 
appears to be an agreement that 
personality is a combination of thoughts, 
feelings and behaviours that form an 
individual. Along with attempts to 
explain personality, there has been an 
interest around the concept of ‘abnormal’. 
From a general perspective, ‘normal’ has 
been defined as ‘conforming to a 
standard’ 3 . The field of personality 
psychology and psychiatry tends to refer 
to ‘abnormal’ as either statistically or 
ethically deviating from the norm4. Thus, 
it can be said that an abnormal 
personality would be one that deviates 
from the norm of standard behaviours, 

 
1 Allport & Vernon, 1930 
2 Ellis, 2009 
3 Baxter, 2006 

thoughts and feelings, such as that shown 
in personality disorders (PDs).  

The Diagnostic Statistical Manual (DSM) 
is the published manual that provides a 
common and standardised language and 
structure for the assessment and 
diagnosis of mental disorders. The early 
versions of DSM used a multi-axial 
system to categorise mental disorders, 
where Axis I was for the assessment of 
clinical disorders, Axis II for PDs, Axis III 
for general medical conditions relevant to 
disorders, Axis IV for psychosocial and 
environmental problems and Axis V for 
the measurement of global functioning5. 
The latest DSM-V revision saw a change 
in the structure, where axes where 
combined with the aim of increasing 
validity by having larger groups or 
disorder spectra rather than individual 
disorder categories6. Whilst DSM-V is the 
current gold standard used in psychiatry 
for the diagnosis of mental illness and 
PDs, there are potential problems with 
attempting to define an issue as complex 
as ‘abnormal’ personality by means of a 
tool such as DSM.  By examining the 
structural issues of DSM-V and the 
temporal development of DSM in regard 

4 Allport, 1958 
5 Kastrup, 2002 
6 Raiger, 2013 
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to abnormal personality, as well as 
exploring the impact of social and cultural 
factors on the concept of abnormality, 
this article aims to highlight the complex 
nature of the issue and examine whether 
definitively claiming personality to be 
abnormal is ever possible.    

The categorical model of DSM has been 
shown to be valid and reliable in 
assessment of mental disorders 7 , 8 . 
Nevertheless, whilst a standardised tool 
ensures reliability and validity, the use of 
DSM-V as a means of claiming 
personality to be abnormal is 
problematic. A rise in the prevalence of 
disorders has been observed. In the last 
two decades the diagnosis of childhood 
bipolar disorder has increased 40-fold, 
attention deficit hyperactivity disorder 
has tripled, autism has increased 20-fold 
and adult bipolar disorder has doubled9. 
This rising trend could be indicative of 
our increasing awareness and 
understanding of mental health 
problems, but it also appears to reflect the 
trend to increasingly pathologize mental 
phenomena where pathologizing refers to 
the treatment of psychological 
phenomena as abnormal 10 . It could be 
argued that the increase in prevalence 
rates is due to the structural changes that 
have been made to DSM over time – 
when DSM-I was published it included 
108 disorders, but DSM-V contains 
around 350 categories of mental 
disorders9. Nevertheless, some instances 
show as much as 28% increase in rates of 
some diagnoses10. And whilst the 
assessment of some disorders has 
benefited from the latest revision of DSM, 
these rates could be indicative of the fact 
that the categorical structure of DSM-V is 
reductive in its nature. The current 
categorical model views disorders as 

 
7 Fossati, 2013 
8 Stinchfield, 2016 
9 Khoury, 2014 
10 Bjᴓrn Hofmann, 2016 
11 Clark, 2017 
12 Kessler, 1994 

distinct entities, which they are not11. A 
meta-analysis reports high levels of 
comorbidity for personality disorders and 
mood disorders 12 . Other studies have 
further confirmed the high rates of 
comorbidity13. The rates of comorbidity 
are representative of the complex nature 
of mental disorders. In its attempt to 
provide a reliable and valid framework to 
assess disorders, DSM-V is over-
pathologizing symptoms of disorders, 
and over-simplifying the nature of mental 
health, thus failing to provide a clear 
indication of abnormality. 

In order to resolve some of the issues that 
the categorical model might present, the 
revised DSM-V Section III included an 
Alternative Model of Personality 
Disorders (AMPD)14. As opposed to the 
categorical model, AMPD includes 
dimensional elements – Criterion A 
defines personality pathology in relation 
to self and others, whereas Criterion B is 
a system of 25 maladaptive or 
pathological traits characteristic of PDs14. 
The structural basis of AMPD is the Five 
Factor Model (FFM) of personality 
traits 15 . FFM is based on trait theory, 
which argues that an individual’s 
temperament and behaviour can be 
understood by examining individual 
traits – openness to experience, 
agreeableness, extraversion, neuroticism 
and conscientiousness16.  

A large body of research has shown that 
personality constructs and PDs do 
correlate with normal personality traits, 
allowing for FFM be used in assessment 
of abnormal personality17. Thus, the aim 
of AMPD is to provide a potentially more 
accurate way of diagnosing and assessing 
PDs by examining maladaptive and 
pathological traits on a continuous scale 

13 Friborg, 2014 
14 Evans & Simms, 2018 
15 McAdams & Pals, 2006 
16 Widiger, 2009 
17 Waugh, 2017 
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rather than using a categorical model17. A 
study conducted on the prevalence of 
BPD rates in a general population sample 
in the Netherlands found that 25.2% of 
the sample exhibited 1-2 symptoms, 
3.8% showed 3-4 symptoms and 1.1% 
showed 5 or more18. The fact that a large 
proportion of the population exhibits 
some symptoms supports the conceptual 
idea of traits as a continuum. However, 
whilst the concept of abnormal 
personality as extreme variants of normal 
traits is supported, the problem is the 
ability to determine at which point on the 
scale normal becomes abnormal. 
Currently there appears to be no evidence 
to support this distinction, as researchers 
have been remarkably unsuccessful in 
identifying a point of separation between 
normality and abnormality 19 . Thus, 
although AMPD has been introduced to 
provide a potentially more successful 
system for the assessment of personality 
disorders, both AMPD and the traditional 
categorical model of DSM-V fail in their 
ability to provide a distinct definition for 
abnormal personality.  

Not only does the present DSM-V appear 
problematic in claiming the existence of 
an abnormal, reviewing the temporal 
development of DSM reveals that there 
are more issues to consider. DSM has 
been the primary tool used in the 
diagnosis and treatment of PDs since the 
publication of first DSM in 1952. It has 
undergone several revisions, and, whilst 
these revisions are reflective of the 
recognition of advances in science, they 
also mirror the ambiguous nature of 
making a case for the existence of 
abnormal personality.  

The inclusion of homosexuality in DSM-I 
and II can be viewed as one such example 
of this. Today homosexuality is 
recognised as sexual orientation, rather 

 
18 Have Ten, 2016 
19 Livesley, 2005 
20 Drescher, 2015 
21 Lewes, 2008 

than a pathology of personality 20 . The 
inclusion of homosexuality in DSM was 
strongly influenced by psychoanalysis21. 
Whilst Freud himself believed humans to 
be bisexual in nature and did not consider 
homosexuality to be a pathology 
requiring treatment, after his death the 
scientific community rejected his views 
and argued that homosexuality was 
abnormal, resulting in its inclusion in the 
DSM-I as ‘sociopathic personality 
disorder’20. Homosexuality was 
diagnosed by using the Minnesota 
Multiphasic Personality Inventory 
(MMPI) and, most often, the Rorschach 
inkblot test, which were argued to 
provide efficiency and standards in 
providing diagnosis22.  

Although these might have yielded 
satisfactory results, we now recognise 
that these tests have served as a means of 
supporting and validating a phenomenon 
that is not a disorder. Not only has a large 
body of research shown that Rorschach 
lacks validity and is prone to subjective 
interpretations of results 23 , but also 
comparison of DSM-I and II has shown 
them to lack interrater agreement24. With 
the advancement of research in the area 
of sex20, it was recognised that inclusion 
of homosexuality within DSM and 
categorising it as an abnormality lacked 
sufficient and robust scientific grounds. 
Although homosexuality’s initial 
inclusion in DSM was arguably backed by 
science, its removal from DSM some 20 
years later in 1973 was the result of 
increasing research in the area fuelled by 
political protest from LGBT activists 25 . 
Thus, the process of inclusion and 
subsequent removal of homosexuality 
from the DSM serves as representative of 
the ambiguity present in the scientific 
community’s attempt to define 
abnormality. Further to that, the effect of 
the LGBT community’s protest 

22 Atkinson, 1986 
23 Weiner, 1977 
24 Spitzer, 1979 
25 Lewis, 2016 
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demonstrates the role that social forces 
play in the structural changes and 
development of DSM. 

In DSM-V, histrionic personality 
disorder (HPD) is a PD characterised by 
constant need for praise, inappropriate 
sexual behaviours, exaggerated emotions, 
pre-occupation with own physical 
appearance and the use of a style of 
speech highly impressionistic in nature26. 
What today is classified as HPD, 
throughout history has been more 
commonly known as hysteria. The 
definition and classification of HPD or 
hysteria in the DSM has been less than 
straightforward. When DSM-I was 
published hysteria was not included, yet 
features of it did appear, such as 
‘emotionally unstable person’ 27 . Highly 
influenced by psychoanalysis, hysteria 
was thus included in DSM-II. Then, 
following the introduction of Kraepelin’s 
medical model, DSM-III and DSM-III-R 
saw personality disorders separated and 
divided into three clusters, with 
‘hysterical’ being reclassified as histrionic 
instead. Later, with publication of DSM-
IV a change took place where thresholds 
were changed from four to five criteria 
needed for a diagnosis, and further 
questioning took place in preparation of 
DSM-V in respect of the reliability and 
validity of dimensional models 28 . Like 
homosexuality, the concept of hysteria as 
a PD has seen structural changes further 
highlighting the lack of clarity that existed 
around abnormality.  

As Whitlock 29  notes, hysteria has been 
one of the most ill-defined concepts in 
psychiatry. What potentially contributed 
to the ill-definition of this disorder, and 
abnormality more widely, is not only 
clinical inconsistencies in DSM, but also 
the effect social forces have had on the 
understanding of it. HPD or hysteria as a 
mental illness has been in the societal 

 
26 Sperry, 2016 
27 Novais, 2015 
28 Blais, 2006 

awareness a long time before the first 
edition of DSM was published. Whitlock 
notes that hysteria has a history longer 
than any other mental disorder. 
Hippocrates was the first to talk of 
hysteria, the name originating from the 
Greek hystera – the uterus. From the 
conception of the disorder until recently, 
hysteria has been generally conceived as 
a female disorder of the mind.  

This idea did not dissipate as science 
advanced throughout centuries, but 
rather, scientists, predominantly male, 
developed measurements and conducted 
studies that further confirmed their 
beliefs27. Saxena and colleagues (1986) 
had a sample that consisted of 87 women 
and only 17 men, whilst other studies 
have examined women only. The 
methods used and participant samples 
chosen for these studies show how 
subjective beliefs about abnormality 
could affect scientific studies. Further to 
that, the subjective beliefs brought results 
that were then used to justify claims 
about the nature of hysteria. As we now 
know, hysteria or HPD is not an 
abnormality of the female personality30.  
Rather, as previously pointed out 31 , 
positioning hysteria as a female disorder 
served as the medicalisation of female 
personality characteristics and 
behaviours and was used as justification 
for eliminating emotional outbursts of 
non-conforming women. Not only do the 
continuous changes to the structure and 
understanding of personality disorders 
reflect on the lack of clarity in defining 
abnormality, they also show that DSM is 
not immune to socially constructed ideas 
of what constitutes and abnormality.  

Thus far, not only has the use of DSM-V 
in aiding diagnoses raised questions, but 
also, by reviewing its temporal 
development, the issue of claiming a 
personality to be abnormal proves 

29 Whitlock, 1967 
30 Tasca, 2012 
31 Allison & Roberts, 1994 
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complex. Further to this, what DSM does 
not appear to engage with sufficiently, is 
the aetiology of disorders9. The fields of 
psychology and psychiatry support the 
view that the behavioural and 
psychological characteristics of PDs could 
originate from genetic and environmental 
causes. A study conducted by Taylor and 
colleagues 32  found associations with 
genetic, but not environmental, factors as 
the cause of psychopathy. Nevertheless, 
further studies examining the link 
between genetic and environmental 
factors have shown a correlation between 
both 33 , 34 . Thus, it can be argued that, 
whilst environment might not have a 
direct impact on developing a PD, there 
might be a link between the effects of 
environment on gene expression. Results 
of a study examining gene-environment 
correlations in individuals exhibiting 
psychopathic traits showed presence of 
gene-environment correlation35.  

The biopsychosocial model, by taking 
into consideration biological, 
psychological and social factors of 
disorders, provides a potentially better 
way of understanding disorders and their 
aetiology 36 . The model was first 
introduced37 to address issues around the 
reductive nature of perception of certain 
disorders. Examining studies conducted 
in the field of trauma, links between PDs 
and extreme stress have been found. One 
study 38  shows that BPD could be an 
expression of emotional dysregulation 
resulting from psychological trauma 
rather than abnormal personality. Other 
studies have found similar results39,40.  

However, some researchers support a 
different view. A study looking at children 
and their siblings did not find evidence to 
support a link between childhood trauma 
and psychopathology but did find that 

 
32 Taylor, 2003 
33 Chanen, 2012 
34 Reichborn-Kjennerud, 2013 
35 Beaver, 2011 
36 Borrell-Carrio, 2004 

personality traits play a role in the 
development of psychopathology 41 . It 
appears that whilst there are varying 
degrees of the impact that environment, 
genes and personality traits have on 
psychopathology, there is a consensus 
that it does develop as a result of complex 
biopsychosocial processes. Engel37 
supported the need for a more inclusive 
biopsychosocial model in psychiatry. The 
impact of emotional dysregulation, 
trauma and subsequent PD development 
could be viewed from a perspective of 
evolutionary psychology, as a normal 
response to an abnormal situation. Thus, 
if BPD or psychopathy develop as a result 
of adverse life experiences and extreme 
stress, they could be seen as a survival 
strategy. It could be argued that the 
personality traits of an individual that are 
associated with PDs, as well as anti-social 
behaviour are an adaptive strategy 
developed for the purposes of survival. 
Without a proper recognition of aetiology 
of PDs and the biopsychosocial factors, it 
would be reductive and misleading to 
draw definitive conclusions about what 
constitutes abnormality. 

The narrow view is also reinforced by the 
oversight of cultural differences in 
perception of mental health. DSM-V is 
the first revision that recognises the 
importance of culture in the context of 
mental health. The guidelines provided 
note the importance of understanding 
cultural differences in the expression of 
symptoms, as well as using additional 
information when conducting clinical 
interviews in different cultures. DSM-V 
does recognise that some disorders are 
culturally specific. Japanese taijin 
kyofusho is recognised by the clinical 
community to be a culturally bound 

37 Engel, 1977 
38 Vermetten & Spiegel, 2014 
39 Cattane, 2017 
40 Sebastian, 2013 
41 Laporte, 2011 
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syndrome42. Koro syndrome is a further 
example of a disorder originating from 
the Chinese community that manifests as 
acute anxiety in men characterised by a 
belief that their penis is shrinking, or fear 
of its retraction into the abdomen 43 .  
Whilst these are not necessarily PDs, they 
indicate DSM’s recognition of culturally 
specific abnormal phenomena.  

However, these culturally specific 
disorders are still judged by the standards 
set by Western society, more specifically, 
the DSM. Studies have shown that 
prevalence rates vary cross-culturally due 
to the differences in perception of certain 
phenomena 44 . Furthermore, major 
depressive disorder, for example, is 
absent from American Indian and Native 
Alaskan languages, as these cultures lack 
the same concepts as the West 
altogether 45 . What this means is that 
DSM’s ability to accurately assess a 
disorder is compromised. Emotion 
research has shown that understanding 
of particular concepts is driven by social 
construction 46 , suggesting that our 
understanding of concepts such as 
‘disgust’ or ‘anger’ is not biologically 
driven but dependant on the social 
context we inhabit47.  Thus, the idea of 
social constructionism does not only 
apply to emotion research but the ability 
to define abnormal personality as well. 
The concept of ‘abnormal’ is highly 
dependent on the cultural and social 
context in which it exists, which makes it 
especially difficult to define personality as 
abnormal. 

The attempt to conceptualise ‘abnormal’ 
personality appears to be fraught with 
complexity. In the field of psychology and 
psychiatry, traits models and the DSM 
have served as one of the primary tools 
for guiding assessment and diagnosis of 
personality disorders48. DSM-V has seen 

structural improvement in comparison to 
previous versions, aiming to provide a 
more accurate means of assessment with 
higher rates of validity and reliability. 
Nevertheless, it appears that the 
categorical model risks over-
pathologizing and medicalising aspects of 
personality, and, whilst an additional 
AMPD model has been introduced to 
provide a continuum model, there is a 
lack empirical evidence to provide a point 
on a continuum as to when normal 
becomes abnormal19.  

Furthermore, through examination of 
HPD and homosexuality from a temporal 
development perspective, it shows that 
DSM not only has a history of 
pathologizing normal traits and 
behaviours, but also is reflective of the 
socio-political beliefs of the time. 
Consequently, examining PD in DSM-V, 
a reductive perspective emerges. It 
becomes apparent that DSM fails to 
recognise the full complexity of 
abnormality, meaning, it fails to take into 
consideration the environmental and 
social impact on the development of PDs, 
therefore potentially mislabelling a 
normal response to an abnormal 
situation. Finally, although DSM-V 
framework has been developed to 
account for cultural differences, what 
proves to be problematic is the 
application of ethnocentric Western-
ideas of abnormality globally. Taking this 
into account, it can be concluded that the 
concept of ‘abnormal’ personality is 
highly complex, and there does not 
appear to be sufficient and robust 
evidence to ever definitely claim 
personality to be ‘abnormal’. The 
Cheshire Cat might have been right to say 
that, ‘my reality is simply different from 
yours’.

 
42 Vriends, 2013 
43 Ntouros, 2010 
44 Caetano, 2011 
45 Van Riel, 2016 

46 Dickins, 2004 
47 Barrett, 2017 
48 Gotzsche-Astrup, 2016 
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A (Mis)understood Mind 
          by Emma Cook 

 

‘The nightmare of Schizophrenia is not knowing what’s true. Imagine if you had suddenly 

learned that the people and the places and the moments most important to you were not 

gone, not dead, but worse: Had never been’ (Dr Rosen, ‘A Beautiful Mind’, 2001) 

 

Insane; mad; crazy; dangerous- words 

often associated with schizophrenia 

(SCZ) – a widely misunderstood mental 

health condition, often perceived as 

bipolar disorder (BD). Yet what is baffling 

is that SCZ is widely understood within 

the scientific community through 

research of its biological origin, notably 

the effect that dopamine has on the brain 

and the role that genetics play in its 

acquisition. Of course, every SCZ 

hallucination and delusion is unique to 

the individual and may never be 

completely understood by others, but I 

hope to somewhat address some of the 

misconceptions regarding SCZ; the issues 

in diagnosis such as co-morbidity, and 

the biological mechanisms behind SCZ. I 

aim to do this through the true story of 

the mathematician John Nash (1928-

2015), who won the Nobel prize for 

economics in 1994 for his work on game 

theory (with implications for national 

labour relations, evolutionary biology and 

global trade negotiations that are still 

being used today). His struggle with 

schizophrenia is beautifully portrayed in 

the 2001 film “A Beautiful Mind”- rather 

‘A (Mis)understood Mind’. 

 

 
1 Perdahli & Gumusas, 2018 
2 Krapelin, 1896 
3 Stawkowski, 2003 

 

Issues in diagnosis are arguably one of 

the forefront concerns and dilemmas that 

clinicians face on a daily basis. These 

remain problematic despite the fact that 

there are operational classification 

systems in place for the sole purpose of 

diagnosing mental disorders. These are 

DSM (Diagnostic and Statistical Manual) 

and ICD (International Classification of 

Diseases), both of which are periodically 

re-evaluated. It has been argued1 that our 

current diagnostic classification systems 

are based upon the work of German 

Psychiatrist Emil Kraepelin: Kraepelinian 

Dichotomy is an approach that aims to 

clearly distinguish one disorder from 

another 2 . Kraepelin defined SCZ as a 

deteriorative and chronic disease with 

less favourable outcomes, and defined BD 

as an episodic course with more 

favourable outcomes3. 

However, the fact that numerous 

disorders (SCZ; BD; anxiety; panic 

disorder; phobias; depression; OCD) 

share a common neurodevelopmental 

causative model due to the underlying 

polygenic aetiology makes nosology 

rather onerous for clinicians, as patients 

often fail to fit into a specific disorder due 

to the heterogeneous nature of numerous 
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mental disorders but also because many 

such disorders aren’t pathognomonic in 

their outset, thus leading to inevitable 

issues of diagnosis, ultimately reducing 

the validity of their diagnosis. 

An attempt to rectify this problem was 

based upon trying to improve the 

Kraepelinian Dichotomy hierarchical 

approach to mental health disorders. This 

entails psychiatric symptoms being 

arranged into a hierarchy, where the 

resulting diagnosis is then based upon 

embracing all of the lower symptoms and 

excluding the higher symptoms 4 . This 

idea of ordering symptoms into a 

hierarchy and diagnosing with a single 

disorder can be traced back to 17th 

century medicine as argued by Foucault, 

as well as Boyd et al4. However, this 

created the issue of many disorders going 

undiagnosed, as they were deemed better 

accounted for by another disorder, again 

questioning the validity of a diagnosis. 

Surtees & Kendell5 argue that this issue 

has been rectified by capturing the 

heterogeneous nature of mental disorders 

by allowing multiple diagnoses on Axis I 

and changing the exclusion rule of 

excluding lower diagnosis if they are 

better accounted for by a higher 

diagnosis. These changes were made in 

DSM-IV, but of course came with their 

own challenges. 

In terms of diagnosing mental health 

disorders such as SCZ, comorbidity and 

symptom overlap offers a whole new 

challenge to clinicians. This is why SCZ 

and BD are often mistaken and incredibly 

difficult to separate. A recent study 

attempted to differentiate between SCZ 

and BD 6 . Their results indicated that 

hallucinations and withdrawal 

 
4 Bermanzohn, 2000 
5 Surtees & Kendell, 1979 
6 Perdahli & Gumustas, 2018 

symptoms were more prominent in 

patients with a SCZ, as was disorganised 

speech. However, they noted that 

hyperactivity, increased speech and sleep 

problems were more prominent in 

patients given a BD diagnosis. Further, 

Gick et al. 7  outlined that people 

diagnosed with BD 1 will experience 

mania and depression; those diagnosed 

with BD 11 will experience hypomania 

and depression, noting that mania 

symptoms included lack of sleep, 

excessiveness in terms of need to take 

part in activities and racing thoughts, 

causing irritable mood swings. However, 

these symptoms are not normally present 

in SCZ, which typically affects cognition 

rather than mood. Moreover, while 

delusions are present with BD, these only 

occur during their manic episodes and 

cease as soon as these episodes stop, 

while schizophrenic delusions do not 

depend upon an individual’s mood, 

unlike in BD, and are often more ‘bizarre’.  

Despite there being some distinguishable 

features of SCZ and BD, psychologist 

Stakowski 8  argues that BD and SCZ 

should be examined as extremes on a 

continuum. In order to bridge the gap 

between the two, additional intermediary 

diagnoses (such as schizoaffective 

disorder) should be introduced. This is 

particularly important as 14% to 30% of 

SCZ diagnosed are estimated to be 

wrong, possibly due to the time gap (of up 

to 3 years) occurring between subsequent 

psychotic episodes required for a 

diagnosis. Stakowski thus suggests that a 

more ‘graded’ classification system would 

improve the longitudinal limitations of 

appropriately identifying SCZ in patients. 

7 Gick, 2001 
8 Stakowski, 2003 



 

58 
 

John Nash, as portrayed by Russell 

Crowe in the film “A Beautiful Mind”, was 

diagnosed with SCZ in the 1950’s. 

However, it is easy to see why many 

critics and psychologists such as Gordon 

Parker (Professor of Psychiatry at UNSW 

Australia) would argue Nash had BD. 

The autobiographical film “A Beautiful 

Mind” displays Nash as having 

aggressive episodes, such as banging his 

head against the glass window to his 

office and cutting his head open, 

attempting to fight his hallucinations and 

even hurting his wife and baby in his own 

home. Such aggressive tendencies are 

mostly associated with BD, rather than 

SCZ. In addition, Nash was shown to 

have exemplified manic episodes in terms 

of excessive activities, in the form of his 

work and showed considerable goal-

directed behaviour – other symptoms 

more characteristic of BD. Arguably, one 

could consider his aggression to be a 

symptom of a possible depression, which 

is prominent in both BD and SCZ8.  

However, what arguably gave Nash his 

diagnosis of SCZ were his bizarre 

delusions. Among them, as outlined in 

the film, was that he was working at the 

Pentagon in 1953 and that as a result of 

this Russian spies were after him and his 

family. Nash even had the continuous 

delusion that his Psychiatrist, Dr Rosen 

was a Russian spy too, trying to kill him. 

In addition to this, Nash envisioned 

himself being micro chipped, a common 

delusion in those with SCZ. Arguably, 

what also determined Nash’s diagnosis of 

SCZ were his negative symptoms. Nash 

exemplified speech poverty, as illustrated 

in one of the lectures Nash was taking in 

the film, his speech became slurred, 

disorganised, incoherent, with long 

pauses. Nash also demonstrated signs of 

 
9 Shi, 2015 

avolition, such as not turning up to any 

classes all semester and even scenes 

depicting him not eating for days. Such 

negative symptoms are one of the few 

features that distinguish SCZ from BD. 

Nash also experienced hallucinations, 

which are depicted in the film as his three 

imaginary friends. One of these is a 

drunken roommate whom he imagines 

having a fight with, but who is 

nonetheless portrayed as a good friend to 

Nash, who otherwise lacks ‘real’ social 

connections – this hallucination 

accompanies Nash, both in times of 

success and in times of need. What is 

interesting regarding Nash’s 

hallucinations is that one could argue 

they expose some of Nash’s OCD 

tendencies. In particular it is through 

Nash’s second imaginary friend, ‘Big 

Brother’ (William Parcher), that this can 

be explored further. The film portrays 

Nash as being an anxious, hypervigilant 

character with no close friends, as he 

himself discusses with ‘Big Brother’, who 

is seen watching over Nash’s every move 

and habit. In the presence of this 

‘character’, Nash demonstrates OCD 

tendencies, including the compulsive 

behaviour of cutting out hundreds and 

hundreds of newspaper clippings and 

covering rooms with them. In addition, 

the film captures Nash reading an article 

titled ‘Dirty hands can be dangerous to 

your children-Clean hands are healthy 

hands’, suggesting he might have 

exhibited continual hand washing as well 

as obsessive thoughts surrounding 

hygiene. Indeed, co-morbidity between 

OCD and SCZ is relatively common9, and 

‘schizo-obsessive’ patients are more likely 

to experience paranoid symptoms10. It is 

thus plausible that Nash also had OCD, 

especially as OCD is highly associated 

10 Bener, 201 
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with positive rather than negative SCZ 

symptoms 10, potentially manifesting as 

specific hallucinations exacerbating 

obsessive-compulsive symptoms. 

To conclude, clinicians in the 21st century 
still face the challenge of differentiating 
between a BD and a SCZ diagnosis, due 
to co-morbidity, symptom overlap and 
due to the fact that it can take years for a 
number of episodes such as mania to 
occur, which would serve as a 
distinguishing feature. It is therefore 
understandable that many psychologists 
such as Gordon Parker argue that the 

famous mathematician John Nash had 
BD. It still remains that there are a few 
distinguishable features that consolidate 
Nash’s SCZ diagnosis; his negative 
symptoms and his bizarre delusions 
exposing his complete progressive loss of 
a grasp on reality. The 2001 biographical 
film ‘A Beautiful Mind’ offers a window 
into the complexities of SCZ, which often 
co-exists and is intertwined with 
symptoms of other disorders, thus 
offering an artistic lens through which to 
raise questions about rigid classifications 
of psychiatric disorders. 
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