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Abstract

Introduction
There is a dearth of research on mental health issues in women offenders in South Africa,
especially regarding their socio-demographic backgrounds, offence characteristics, and
forensic mental health profiles.

Objectives

This study examined the psychosocial and forensic mental health profile of women
offenders referred by eastern Cape courts for forensic evaluation. A range of socio-
demographic, criminological, clinical and forensic mental health variables were systematically
explored.

Methods

A bi-phasic, mixed methods study design was adopted. The clinical and forensic records of
all women referred for forensic evaluation to Fort England forensic psychiatric hospital in the
Eastern Cape, South Africa were retrospectively reviewed, comprising 173 individual cases in
the study period of 1993-2017. Inferential statistical analyses (chi-squared and multivariate
logistic regression) were applied to explore relationships between variables and offending
outcomes of interest. Detailed semi-structured interviews were subsequently conducted with a
sub-sample of 8 women with mental disorder and violent offending backgrounds. Interview
transcripts thematically analysed.

Results

Most women came from impoverished and disadvantaged backgrounds. Whilst the majority
were first-offenders, a high proportion had violent index offences, with murder, attempted
murder and assault with intent to do grievous bodily harm accounting for over half of cases.
The majority of victims of violence were well known to the perpetrator, especially as biological

children, intimate male partners or close family members. Biological children in their first year
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of life were particularly vulnerable to being victims of homicidal violence. Disproportionately
high rates of pre-offence mental illness, alcohol misuse, HIV infection and prior abuse of the
offender (especially by intimate male partners) were present. High rates of severe mental
disorders (especially psychiatric comorbidity and psychotic-spectrum disorders), and relatively
low rates of personality disorders and substance disorders were diagnosed. The majority of
women were declared to lack trial competence and criminal capacity, respectively, following
forensic evaluation. Women who had backgrounds of prior abuse themselves had over three
times the odds of subsequent violent offending in general, and almost six times the odds of
homicidal offending in particular. Homicidal offences were significantly more commonly
committed by women with no prior psychiatric history and no psychiatric comorbidity. Women
who committed homicide had over eleven times of killing children as opposed to adults.
Women over the age of 30 years, and those without psychiatric comorbidity, were significantly
less likely to have killed children. Thematic analysis of interviews emphasized the important
roles played by gender, self-image, and mental health in violent offending pathways.

Conclusions

A complex array of socio-demographic, criminological, clinical and forensic variables
interact in women offenders of the Eastern Cape referred by courts for forensic evaluation.
Exploration of these factors improves understanding of the broader psychosocial context of
female offending, and of the personal experiences of the women themselves. This in turn
provides an enhanced gender-focus to guide the progressive changes required in policy,

legislative, clinical and research endeavours in this field.

Key words: female or women offenders; forensic mental health; offending behaviour;

South Africa
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Chapter One: Introduction

The focus of this thesis is the forensic mental health profile of women offenders in the
Eastern Cape of South Africa via the systematic exploration of a range of socio-demographic,
offence-related, clinical and forensic variables. By utilizing a mixed methods approach, the
quantitative and qualitative analyses of data provided insights into the complexity of the
relationship between mental health and offending behaviour in the study population, and the
centrality of the gendered context within which this is embedded. This introductory chapter
serves to provide an overview of the thesis with respect to the: (a) broad research context; (b)
significance and relevance of the study; (c) motivation and aims of the study; (d) the study
setting; (e) the study design and methodology employed; (f) the strengths and limitations of the
study; (g) the overall layout of the thesis; and (h) the key findings, conclusions and

recommendations, respectively.

Research Context

Biological sex and gender are important predictors of criminal behaviour!, with offending
rates for males being significantly higher than those of females in all countries, communities
and cultures, for all age groups, and for most types of crime (Janeksela, 1997). Globally, the
number of women arrested and imprisoned has, however, increased significantly in recent
decades and at a rate higher than for men (QUNO and Penal Reform International, 2011; de
Vogel & Nicholls, 2016; de Vogel & de Spa, 2019). Research on the psychosocial aspects of

female criminality has historically received less attention than its importance merits, with most

! This thesis uses the term “sex” when biological differences between males and females are being described
or referred to, whilst “gender” is understood to be a broader social construct related to, and largely determined by,

socio-cultural values, norms, attitudes, practices and belief systems.
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studies confined to developed European and North American countries (Putkonen and Taylor,
2014). There is, however, growing interest on the changing patterns of female offending, the
profile of female offenders, and the broader context in which their offences occur. Such
information has potentially significant implications for crime prevention, practice and policy
in a number of fields, including forensic mental health. Numerous factors may have
contributed to these changing trends, including: female economic marginalization; expanded
criminal “opportunities” with changing gender roles; increased substance abuse among
women; and widening of the “arrest net” aimed at relatively non-violent or less serious crimes
for which women are usually apprehended (e.g. property and substance-related offences)
(QUNO and Penal Reform International, 2011; Schwartz and Steffensmeier, 2007). There are
also a range of complex and interacting criminogenic risk factors associated with offending
behaviour in women e.g. backgrounds of socio-economic adversity, early abuse experiences,
childhood impulsivity and conduct disorder; poor levels of education; sub-optimal child-
rearing practices, single parenthood; chaotic family settings; parental criminality; interpersonal
conflict; substance abuse; and mental health variables (Andrews and Bonta, 2010; Bohle & de
Vogel, 2017; Cloninger and Guze, 1970; de Vogel & de Spa, 2019; de Vogel & Nicholls, 2016;

Farrington, 2009; Liddell & Martinovic, 2013; Martin et al., 1978; Wang & Stamatel, 2019).

Traditional theories of criminogenesis, developed primarily by men to explain male
offending, have been questioned in respect of their applicability to female offending. Earlier
studies either failed to include females, or if they were included, have been criticised for being
stereotyped or sexist in many respects (Belknap and Holsinger, 2006; Burman et al., 2001).
Critics have contended that the gendered nature of criminogenic risk factors (e.g. family
conflict, role stereotypes, early abuse, patriarchal social systems, psychosocial factors, etc.) are

ignored by traditional, androcentric approaches. This has ramifications not only in
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understanding female offending, but in the design and content of policies, legislation,

interventions and responses to such offending.

There is substantial evidence in the research literature that many female offenders,
particularly those who are incarcerated, display a range of mental health problems, including
psychological needs that encompass self-concept, self-esteem, affect, cognition, executive
function and behaviour (Fazel and Danesh, 2002; Hodgins, 1992; Hodgins et al., 1996; Hollin
and Palmer, 2006; Palmer et al., 2010). Whilst psychological distress and mental ill-health are
significant concerns for many female offenders, it is not always clear whether, under what
circumstances or how this translates into offending behaviour. Women offenders are reportedly
up to twice as likely to experience severe mental health problems as their male counterparts
(Putkonen and Taylor, 2014; Singleton and Meltzer, 2002). A large national criminological and
psychiatric survey of women prisoners in England and Wales found almost 60% of women
offenders to have at least one clinically diagnosed mental disorder, as compared with less than
40% of men (Maden et al., 1994a; 1994b). In addition, one third of women had a history of
deliberate self-harm (compared with under one-fifth of men); and over one-quarter of women

had received psychotropic medication (compared with under 10% of men) respectively.

The broader psychosocial context of offending behaviour is essential to understanding
the vulnerabilities of female offenders to mental disorders. Empirical work demonstrates a
broad range of factors in this regard, including adverse early life experiences, social and
economic impoverishment, poor educational and occupational attainment, and early abuse
experiences (Bartlett, 2007; Bohle & de Vogel, 2017; de Vogel & de Spa, 2019; de Vogel &
Nicholls, 2016). Women offenders represent a particularly disadvantaged and marginalized

group in respect of their socio-demographic profile, as they are characteristically women of
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colour who come from more impoverished communities, have low educational opportunities
and attainment, with poor occupational histories, and are often single mothers with dependent
children with relatively poor family or social support (Bloom and Covington, 2008; Derkzen
et al., 2013; de Vogel & Nicholls, 2016; James and Glaze, 2006; Singer et al., 1995; Veysey,
1998). Approximately 70 - 75% of women prisoners have young, dependent children, and are
the primary caretakers at the time of their arrest (Greenfeld and Snell, 2000; Martin and
Hesselbrock, 2001). In addition, an estimated one-quarter of women offenders are reportedly
pregnant upon entry into prison, or had delivered a baby in the preceding 12 months
(Wooldredge and Masters, 1993). These family responsibilities are a source of significant
distress, and may be associated with substantial mental health difficulties in many of the
affected women (Hurley and Dunne, 1991; Martin and Hesselbrock, 2001). It has been
proposed that unstable social, familial and interpersonal relationships also increase the risk that
women will follow criminal family members and associates into criminal behaviour
themselves, and in so doing, transfer their tendency to inter-personal nurturance and
commitment into illegal activities as well (Gilfus, 1992; Schwartz and Steffensmeier, 2007).
An appreciation of these multi-factorial layers of sociodemographic, offence-related and
clinical variables, and their links to the broader offending context, has implications for the
design and provision of more appropriate, effective and gender-focused mental health services
for women offenders (Derkzen et al., 2013; de Vogel & Nicholls, 2016; Liddell & Martinovic,

2013; Putkonen and Taylor, 2014; Veysey, 1998).

The needs of incarcerated women (whether in prisons or other institutional settings such
as forensic psychiatric hospitals) are hence complex and reflective of the broader gendered
context which characterize their lives. Two of the most important needs in relation to

incarcerated women are related to mother and child care, and mental health care, respectively,
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with both of these exacerbated by the vulnerability of women offenders to victimization and

abuse in male-dominated prisons (Thompson and Darjee, 20006).

Furthermore, there are also many socio-demographic, psychosocial and contextual
factors that may precipitate, exacerbate or perpetuate the propensity of women to act violently,
and which may also influence the risk, nature and severity of mental ill-health of the
perpetrator. In comparison to violent men, women who are violent tend to be older, married
with children, poorly educated, and to have been the victims of prior violence themselves (de
Vogel & de Spa, 2019; Hollin and Palmer, 2006; Putkonen et al., 2008; Rossegger et al., 2009;
Weizmann-Henelius, Viemerd et al., 2003). Violent women are also less likely to be foreign
nationals, antisocial, recidivistic or have prior convictions in comparison to violent male
offenders (Loucks and Zamble, 1999; Rossegger et al., 2009; Salekin et al., 1997; Vitale et al.,
2002; Yourstone, Lindholm, Grann et al., 2008). Many studies have documented robust
associations between more severe forms of mental disorder and violence in both men and
women, but possibly more so in women (Putkonen and Taylor, 2014; Taylor and Bragado-
Jimenez, 2009). Yet other studies have emphasized that the extent to which mental disorder
moderates the relationship between gender and violence may depend on many complex and
interacting factors e.g. the type of violent behaviour, the specific psychosocial antecedents of
the violence; and the diagnostic profile of the individual perpetrator, and its unique
psychopathological and behavioural manifestations (Hodgins, 1992; Swanson et al., 2002;
Wessely et al.,, 1994). Female forensic psychiatric inpatients with violent offending
backgrounds also represent a unique subgroup of offenders, with complex diagnostic
presentations and treatment needs (de Vogel & de Spa, 2019; Nicholls et al., 2004; 2009;

Skeem et al., 2005).
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An emergent subgroup of female homicide offenders increasingly resemble their male
counterparts, in a number of respects e.g. victims are more likely to be strangers; the
perpetrators are poorly adjusted within her family and society; and alcohol abuse being a
significant criminogenic factor (Putkonen et al., 2008; Putkonen, Weizmann-Henelius et al.,
2011; Weizmann-Henelius et al., 2009; 2012). There is increasing public, media, political,
academic and research focus on the relationship between mental disorder and homicidal
violence. Empirical gender differences have been reported regarding the criminal background,
location of offending, weapon usage, victim-offender relationships (and especially abusive
ones), and the motivational aspects of homicidal behaviour, though conclusive explanations
for gender differences remain largely elusive (de Vogel & Nicholls, 2016; Flynn et al., 2011;
Jurik and Winn, 1990; Kellermann and Mercy, 1992; Liddell & Martinovic, 2013; Peterson,
1999; Putkonen and Taylor, 2014; Sanford et al., 2006; Y ourstone, Lindholm and Kristiansson,
2008). There are complex interactions between female-perpetrated homicide and a number of
broader contextual factors, including socio-economic adversity, interpersonal and family
dynamics, psychosocial distress, mental ill-health, substance abuse, and numerous uniquely
individual variables (such as coping, and social skills, temperament, personality structure,
distress management, frustration tolerance, impulsivity, communication style, decision-making
style, etc.) (Evans et al., 2013; Large et al., 2009; Silver, 2006). Nonetheless, it is estimated
that up to one-third of homicidal offences are committed by people with documented mental

disorder (Swinson et al., 2007; 2011; Swinson and Shaw, 2007).

Significance and Relevance
Gender-focused criminological data is not readily available in South Africa, with little to
no mention made of the role of gender in most criminological surveys and statistical reports.

There are no detailed reports focusing specifically on female offenders in South Africa, nor on
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trends in the offending behaviour they engage in. This is despite the fact that South Africa has
one of the highest per capita imprisonment rates in the world, and the ninth largest prison
population worldwide (International Centre for Prison Studies, 2013). The proportion of
women prisoners in South Africa is still relatively low (less than 3%) in comparison to
developed countries, in which women account for 2 -10% of the total prison population
(International Centre for Prison Studies, 2013). Data from 2016 reveals that there were over
161 000 incarcerated people, with 2.5% of South African inmates being adolescent girls or
adult women, held in one of 22 correctional centres (only 9 of which are exclusively for
women) (Judicial Inspectorate for Correctional Services, 2016). Almost half of South African
female prisoners were incarcerated for economic crimes, over one-third for violent crimes, and
approximately 10 % for substance-related crimes in 2011 (South African Correctional Services,

2012).

The mental health of South African women offenders has received scant research
attention but a few studies have documented their pathways to imprisonment to be
characterized by disproportionately high levels of prior abuse exposure, chaotic family settings,
impoverished social backgrounds, and high rates of alcohol abuse and severe forms of mental
illness (Africa, 2015; Artz et al., 2012; Haffejee et al., 2005; Luyt and Du Preez, 2010; Nagdee
et al., 2018; 2019). The dire situation regarding the gross inadequacy of prison mental health
care services in the Eastern Cape in particular has also been documented by Sukeri et al. (2016).
The relative paucity of research attention on the forensic mental health of women offenders
may be reflective of a number of variables, including: the small number, and relative
invisibility, of such women in both prisons and forensic mental health systems; gender-
sensitive treatment models in the criminal justice and forensic systems may be overridden by

the perceived common priority of secure containment for all offenders with mental disorders
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(i.e. policies and practices being designed primarily for men); and prevailing gender bias in
structural approaches and ideological paradigms (Bland et al., 1999; de Vogel & Nicholls,

2016).

Many complexities and challenges face this area of forensic mental health research
inquiry. Women comprise the minority of prison and forensic mental health populations; and
many studies exclude women entirely, whilst others fail to report results or discuss their
interpretation in a gender-focused manner (Putkonen and Taylor, 2014; de Vogel & Nicholls,
2016; Liddell & Martinovic, 2013). Furthermore, what is considered a criminal offence often
changes with time and is not universal across jurisdictions or countries, and the same applies
to psychiatric diagnostics (Taylor and Bragado-Jimenez, 2009; Wang & Stamatel, 2019).
There has been relatively little academic, research or clinical interest on the profiles,
characteristics and needs of mentally ill women offenders, with the vast majority of studies
confined to the developed world (Bartlett, 1994; 2004; Bohle & de Vogel, 2017; de Vogel &
Nicholls, 2016; Hodgins et al., 1986; Nicholls et al., 2009). Most research evidence on
forensic mental health issues in women offenders comes from urban settings in Western,
industrialized countries (especially in Europe and North America), raising questions about
the generalizability of outcomes and conclusions to other settings. Whilst research on women
offenders with mental illness is relatively rare to begin with, it is also heavily biased toward
quantitative studies that seek to categorize such women, as opposed to understanding them,
or studies that focus on motives as opposed to recovery (Stanton and Simpson, 2002; 2006).
Qualitative studies which explore the unique, individual perspectives and personal
experiences of women offenders (especially those who commit homicide) with mental illness

are €ven more rarc.
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In South Africa, most research on forensic psychiatric populations have been limited by
relatively small samples, and an almost exclusive focus on men (Barrett, et al., 2007; Calitz et
al., 2006; 2007; Du Plessis et al., 2017; Marais et al., 2011; Strydom et al., 2011). There has
been only one study recently published from Africa (or any other part of the developing world
for that matter) that has examined forensic mental health issues in South African women
offenders, though the study was a purely descriptive, quantitative one (Nagdee et al., 2019).
There have been no published qualitative studies on forensic mental health issues in South

African women offenders to date.

Motivation and Aims

South Africa is a country with extremely high endemic rates of crime in general, and
disproportionately high rates of violent crime in particular (Berg and Schérf, 2004; Schonteich
and Louw, 2001; South African Correctional Services, 2012). The profound social impact,
gender stereotyping, public interest, media focus, and socio-political ramifications relating to
crime and violence, and its relationship to mental health, calls for more in-depth exploration
and understanding of these phenomena. As demonstrated in the preceding overview, most
research on the mental health of offenders (both nationally and globally) has been conducted
in industrialized, Western countries and has focused largely or exclusively on men. Analyses
commonly “control for gender” rather than considering it interesting in itself. The historical
gender bias of research in this field is particularly problematic in view of rapidly changing
gender patterns in crime, and especially in light of the fact that women are increasingly
engaging in violent offending. Understanding of the forensic mental health issues of women
offenders, however, requires the consideration of a myriad of relevant, and influential,
contextual variables, incorporating demographic, social, environmental, cultural,

criminological, physiological, psychological and psychiatric dimensions. A forensic mental
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health focus is especially pertinent because offending behaviour is, at its essence, the outcome
of the mental processes that precede it, direct its execution and determine the nature of the
aftermath or consequences for the individual offender, her associates and the systems entrusted
with her management. As Yarvis (1990) has argued, other criminogenic and aetiological factors
do influence mental function, but remain removed or detached from the final complex
behavioural end-product constituting the offending act itself i.e. mental function mediates
between all other important contextual factors and offending behaviour. Forensic mental health
analysis considers the nature and health of an offender’s baseline mental function, and how any
specific mental health problems may impact on cognition, volition and/or emotion in a manner
that influences offending behaviour and its psycholegal consequences (whether prior to or at
the time of the offence, during criminal proceedings, during the period of forensic evaluation,
or subsequently). The presence of a diagnosed mental disorder may impact on legally important
behavioural end-points, which in turn may influence the competence of offenders to stand trial
or their criminal capacity. Such considerations are unique to the individual offender i.e. the
unique nature and context of their offences, and its relationship to their unique mental health
(or illness) profile. Formal, court-ordered forensic mental health evaluation entails detailed
clinical analysis and consideration of the role (if any) played by mental illness, intellectual
disability, neurocognitive impairment, personality and/or substance-related factors in the
commission of offending acts, and their impact on the psycholegal brief provided by courts
upon referral. Inextricably intertwined with such forensic mental health considerations are a
range of variables related to the individual background and context of each offender, in the
form of predisposing, precipitating, perpetuating and inhibitory or protective factors that are

unique to the woman concerned.
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The forensic mental health profile of women offenders in South Africa remains largely
unexplored and unknown, with only single descriptive, quantitative study on the matter
recently published (Nagdee et al., 2019), and no detailed qualitative studies thus far. It is in this
context that the present thesis focused on women offenders from the Eastern Cape of South
Africa, via a holistic, mixed methods exploration of their socio-demographic, criminological,
clinical and forensic mental health characteristics. The complexity of interacting variables
highlights the importance of both the quantitative data contained within the criminological and
forensic clinical records, and qualitative information embedded within the experiences,
perspectives and attitudes of individual women offenders, especially those with mental health
problems. A mixed methods study design was considered to be the most useful vehicle to gain
more meaningful understandings of the research questions of interest. It was anticipated that
such combined quantitative and qualitative data would shed important light on various
pathways to offending behaviour in these women, and the broader bio-psycho-social and
cultural context in which such offending occurs (especially in respect of violent offending). A
more detailed rationale for the choice of the mixed methods approach is provided in the study

design section that follows.

The primary aim of the study, therefore, was to systematically explore, analyse and
document the forensic mental health profile of women offenders in the Eastern Cape of South
Africa, who were court-referred for forensic psychiatric evaluation. It was anticipated that this
would make an original contribution to expanding the body of knowledge in this under-
researched field in a number of ways by: (a) providing a focus on the central importance of
gender in respect of offending behaviour and mental health, and in moderating the relationship
between these in South African w