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1  |  INTRODUC TION

Several studies have reported a possible association between 
severe mental disorders and violence, especially schizophrenia 
spectrum disorder and other psychoses, personality disorders, 

and substance- related disorders [1– 4]. In a longitudinal study, 
schizophrenia was associated with increased risk of committing 
violent crime [4]. The victims of violence by severely mentally 
ill offenders are often people in a close relationship with the of-
fender [5,6].
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Abstract
Initial evidence exists on a subtype of matricide committed by subjects suffering from 
severe mental disorders. Matricide perpetrators often undergo a forensic psychiatric 
evaluation during the subsequent criminal trial because of supposed legal insanity. 
The few studies on matricide by mentally disordered perpetrators suggested a pos-
sible association between such extreme form of violence and schizophrenia spectrum 
disorders, especially in case of active delusions or hallucinations. Methods: we ana-
lyze a case of a young male with a recent diagnosis of psychotic disorder who com-
mitted matricide by inflicting multiple injuries and beheading. Data emerging from the 
forensic pathological analysis of the victim, as well as the forensic psychiatric analy-
sis of the matricide perpetrator are discussed within an interdisciplinary perspective. 
Results: the autopsy revealed multiple stab wounds in the regions of the upper limbs, 
abdomen, chest, and neck, the latter determining beheading. The forensic psychiatric 
evaluation yielded a diagnosis of schizophrenia and clarified the causal role in the 
homicidal behavioral of active psychotic symptoms. Conclusion: the specific type of 
delusional content, and perpetrator- victim relationship might contribute explaining a 
subtype of extremely violent homicide in recent onset schizophrenia.
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Highlights

• Matricide is an infrequent event accounting for 1– 4% of all homicides.
• Psychoses with active delusions or hallucinations co- occur frequently with matricide.
• Matricide is often committed with undue violence and may result in overkill.
• Beheading is a very rare event in a civilian context, accounting for approximately 0.1% of 

forensic autopsies.
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Although a definite causal relationship between specific men-
tal illness and type of homicide has not yet been established, the 
hypothesis of matricide as a “schizophrenic crime” has long been 
reported [7– 13]. Matricide is among the rarest reported types of ho-
micide, with rates ranging between 1 and 4% of all homicides and is 
often committed by a son [13,14]. Despite being a rare event, most 
of the reported matricide cases are characterized by unjustified and 
extreme violence sometimes resulting in overkill [13,15– 17]. Active 
persecutory delusions at crime time have also been reported as 
possible triggers of the homicidal behavior [18]. Initial evidence sug-
gested a possible association between the killing of a close relative 
and delusional misidentification syndromes, especially Capgras syn-
drome [17,19– 21].

In delusional misidentification syndromes, someone or some-
thing, is incorrectly identified as a person, body part, place, or thing 
different than the real characteristics [19,22]. Those presenting with 
delusional misidentification might perceptually recognize the other, 
but erroneously attribute to them wrong and different characteris-
tics, roles or identities, which are often threatening or persecutory 
[22].

We present here a case highlighting the psychopathological and 
contextual issues involved in the perpetration of matricide by a pa-
tient suffering from schizophrenia. The autopsy findings as well as 
the forensic psychiatric evaluation are discussed within an interdis-
ciplinary perspective.

2  |  C A SE REPORT

A 46- year- old woman, who had recently divorced, lived with her 
19- year- old son and her 14- year- old daughter. At about 2:00 a.m., 
the neighbors called the police because the woman's daughter re-
quested help. She reported that her brother was keeping their 
mother on the floor, hitting her with numerous stab wounds in the 
neck and chest region. Following an attempt to protect the mother, 
the aggressor also hit his sister, who ran away and found refuge with 
the neighbors.

As requested by the public prosecutor, the appointed forensic 
pathologist undertook a crime scene investigation. The corpse was 
laid supine on the ground with the head completely detached from 
the neck, just a few centimeters from the rest of the body, and was 
surrounded by large bloodstains stretched from the back of her 
chest to the right of her body. The woman's clothes presented sev-
eral lacerations. A knife with a 22 cm long blade was found at the 
crime scene, with the handle resting on the woman's left leg. Another 
folding knife with a 7 cm long blade was found in the kitchen. Both 
knives were smeared with blood.

3  |  AUTOPSY

External examination of the body revealed that the detachment 
of the head occurred between the second and third cervical 

vertebrae. The cut margins were clear, and the skin flaps and mus-
cle tissues were not infiltrated with blood. The head was heavily 
hit by a total of 25 stab wounds. Twenty- four skin lesions consist-
ent with stab wounds were present in the sternal region and left 
mammary region. Nine stab wounds were also found in the left 
and right breast region. Twenty- seven cuts were found in the me-
sogastric region. The upper limbs presented numerous defensive 
lesions. The autopsy revealed a vital injury to the left common 
carotid artery and left jugular vein, resulting in severe bleeding. 
Chest injuries included nineteen penetrating stab wounds in the 
left lung resulting in blood effusion into the pleural cavities. In 
the abdomen, there were 15 penetrating stab wounds involving 
the small intestine, transverse colon, and mesentery related to 
retroperitoneal, periduodenal, periaortic, and left perirenal blood 
infiltrations.

4  |  FORENSIC PSYCHIATRIC 
E X AMINATION

Interviews with relatives of the accused killer revealed that following 
the separation of his parents occurred 5 months before the crime, 
he became isolated, presented with bizarre behavior, sleep distur-
bances, and mood swings. He also broke with his girlfriend. In the 
preceding weeks, a change in his behavior was observed, with a ten-
dency to spend many hours isolated in his room smoking cannabis. 
Psychiatric history also revealed previous use of street ketamine and 
cocaine, 4– 5 years before the crime. Family members also reported 
recent incidents in which the defendant threatened his mother 
(e.g., he entered several time in her sleeping room staring at her). 
The victim had reported concern that her son might harm her. For 
this reason, his father referred him to a neurologist, who prescribed 
Olanzapine 10 mg once daily and diagnosed a recent onset psychotic 
disorder. However, the patient complained of side effects for which 
he would have autonomously discontinued Olanzapine a few days 
before the crime.

Forensic psychiatric examination revealed a long- time prob-
lematic relationship between the defendant and his mother, char-
acterized by a deep but ambivalent bound and with progressive 
recrimination toward the mother who he retained responsible for his 
parents’ separation. During all psychiatric examinations, the defen-
dant maintained a delusional belief that the person he had killed was 
not his mother, holding the belief it was “the devil.” He also specified 
that just before the crime he felt seriously threatened by such an 
entity, so much so that he felt the need to defend himself in the face 
of an extreme and imminent risk.

Recent psychiatric history revealed that for two weeks before 
the murder, he had been seeing family members with animal forms, 
and heard the “noise” of animals during the night which frightened 
him. Examination by a forensic psychiatric expert yielded a diagno-
sis of schizophrenia, with evidence of paranoid delusions and audi-
tory hallucinations. A causal relationship between active psychotic 
symptomatology and the homicidal behavior emerged, thus he was 
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judged criminally irresponsible for the crime (not guilty for reasons 
of insanity).

5  |  DISCUSSION

Patients suffering from schizophrenia have a 4 to 6 times greater 
risk of committing violent crimes than individuals in the general 
population without this disorder [4]. In a recent survey on the Italian 
residential forensic psychiatric population of patients, homicide or 
attempted homicide was the most frequent crime, and 46% the per-
petrators suffered from schizophrenia [23]. However, risk estimates 
vary greatly among studies, leaving considerable uncertainty as to 
what the actual impact of the disease is in the genesis of such an 
extreme violent behavior. Comorbidity with substance- related dis-
orders increases the risk of violence among individuals with schizo-
phrenia [3,4,24,25]. Poor treatment adherence has also been linked 
to an increased risk of violent behavior among people with severe 
mental illness [26,27], and the case we report here presented recent 
history of Olanzapine prescription and unilateral discontinuation. 
The peculiar dynamics of the mother- child relationship, as well as the 
personalities and life experiences of both and the severity of mental 
illness, appear to be the key to matricide cases [28]. Psychological 
theories aimed at explaining matricide point out that it often occurs 
in family environment characterized by a dominant mother [29] and 
a passive or absent father [14,20,30]. In the present case, the father 
was not peripheral, but he was indirectly included in the delusional 
context as a further victim of the mother, probably increasing re-
sentment against her.

A diagnosis of a schizophrenia spectrum disorder is common 
among those individuals who committed matricide, as well as the 
presence of delusions involving the mother [9,31,32]. In the present 
case, it was possible to reconstruct a growing suspiciousness toward 
the victim, who then configured a persecutory delusion with con-
tents of transformation / misidentification that involved the mother.

Matricides are often carried out with the use of edged weap-
ons [33], extreme violence, and sometimes overkill by the offender 
[10,34], especially in presence of psychotic symptoms [14]. Although 
not uncommon in a situation of armed conflict, beheading is a rare 
event in the civilian setting and accounts for about 0.1% of forensic 
autopsies [35]. The authors found a previous single case of matricide 
by beheading (15).

The autopsy demonstrated the use of two different knives in two 
different moments. The injuries involving the chest, abdomen, upper 
limbs, and partially the neck, because of their length and depth of 
the paths, were compatible with the action of the folding knife with 
a 7 cm long blade. The study of the lacerations on the clothes also 
confirmed the compatibility with this knife. Beheading was instead 
compatible with the action of a bigger and heavier blade, which was 
found on the crime scene close to the victim.

Forensic reconstruction of the homicidal dynamics based 
on crime scene investigation, as well as on the autopsy findings, 
demonstrated that the author first hit the victim multiple times 

with the smaller folding knife and after the victim deceased, he 
made the neck wounds responsible for the beheading with the 
other knife. Complete beheading as a postmortem event was sup-
ported by the histological absence of vital reactions in the tissues 
and muscles of the neck affected by the massive cut wound in the 
present case.

The forensic psychiatric expert examination yielded an opinion 
of criminal non-  responsibility due to acute delusions and hallucina-
tions that motivated an uncontrollable homicidal behavior. The son 
affirmed that he killed his mother because he had been replaced by 
the devil. Decapitation, in the case we report here, does not seem to 
have a symbolic meaning but being the consequence of an extreme 
violent behavior motivated by psychotic symptoms resulting in an 
overkill from injuries directed at the neck region.

6  |  CONCLUSION

Matricide is a criminologically heterogeneous crime, as it results 
from a multiplicity of personal, environmental, and clinical factors in-
cluding subjective stressors and use of substances. The limited liter-
ature seems to suggest that there might be an association between 
matricide and schizophrenia, the extent to which such relationship 
plays a causal role remains to be verified. Although the diagnosis 
of schizophrenia alone is not sufficient to explain the variability of 
such extreme criminal behavior, in the reported case, the presence 
of acute and severe psychotic symptoms played a relevant role in the 
determinism of homicidal action. The rarity of the event does not 
allow to reach an empirical verification of the possible interactions 
between these different factors.
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