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Abstract
The DSM-5 (Diagnostic and Statistical Manual of Mental Disorders) show that among the mental cases of serial killers includes psychopathy, sociopathy and many more which are in line with the American Psychiatric Association (APA) findings. This study notes that the serial killers do killing for various personal gains including psychological influence, monetary gain, revenge, and many more reasons. Additionally, this paper realized that there is no cure for disorders of serial killers and that special programs of assessments treatments can be used to manage the conditions. Conclusively, much more cause of illnesses creates a monster called serial killers though family relations directly cause some. 
Also, the paper aims to evaluate psychopathic and sociopathic traits with regards to the variation of genetic makeups among the killers. Behavioral characteristics that serial killers are attributed to brain abnormalities that lead to the victims to be aggressive, impulsive and manipulative. The social environment is also crucial since it correlates to the behavioral characteristic serial killers exhibit. The paper provides a conceptual framework of the effects unsupportive family environments and cases of child abuses on the traits of serial killers. In this regard, it provides empirical evidence that some traits are inherent and consistent among serial killers.



Serial Murders- Psychological Disorders and Treatment
Introduction
Diagnostic and Statistical Manual of Mental Disorders shows that mental illnesses are a common issue in the United States associated with some of the most lethal killers in human history, though it’s important to note that most individuals suffering from this disorder do not commit murders or any act of violence (Seltzer, 2013). A small proportion of these mental disorders are linked with cruel criminality activity. Psychology suggests that these killers are may acquire the disorders as a result of social support and treatment. A serial killer is an individual that has been involved in a murder of three or more individuals because of abnormal psychological influence (Seltzer, 2013). High level of crime rates like kidnapping, rape, murder and many more; these murders have raised curiosity and criminal investments.
Moreover, psychological disorders impact individuals since this kind of illness are experienced in any part of the world. The illnesses vary into clinical depression and generalized anxiety disorders, Schizophrenia, Tourettes' disorders (Hesse, 2010). These and many more are discussed in the subsequent parts. Thus, the question is what perpetuates the crimes and what their connection with the disorders? This research intends to examine the present history of psychological serial killers in terms of their family history and characteristics. Additionally, the study will also assess the physical examination and characteristics of these serial killers.   
The criminal profiling of serial killers has produced fascinating results that have sparked debates on the motives behind killing large numbers of fellow individuals. Researchers have worked tirelessly to understand the mind of serial killers. Serial killers can be categorized into sadistic ones who yearn to satisfy their sexual urges and others who are narcissists who relish destruction. Sexual motivation and narcissism have helped explain the behavioral characteristics that serial killers exhibit. Statistical data shows that most of the killers’ defective personality traits that distinguish them from normal persons (Silkes, 2018). During their formative years, defensive personalities are evident especially when they are neglected.  Childhood experiences reflect on their adulthood since they develop extreme behavioral characteristics that they perceive as normal.
Present History of Psychological
Family History 
Numerous serial killers have emanated from unstable families who are linked to the criminal, alcoholic histories or psychiatric. The assassinators usually have horrible relationships with their families, who typically become their first victims (Miller, 2014). The person ends up killing his or her first close friends. The victims are brutalized and decapitated or even throw them from a high point. The killers are typically involved in cases of assaults or abuses such as sexually, physically, or physically at their childhood by their close relatives. The behaviors act of abuse sticks to the mind of the killer as they continuously feel humiliation and helplessness; this makes the victims develop the sense of revenge on their victims (Babiak et al., 2012).
An example is a prostitute serial killer who could have possibly been abandoned by the mother when she was young and also the father serving in jail as a result of a rape case. Such example makes someone develop the urge of human cruelty. Additionally, upon being left by the parents, she gets abused sexually and physically in the street till she decides to run; in such case, the kid becomes tormented psychologically which makes her opt for revenge and other murders follow for different human satisfaction. Additionally, the psychological gratification may be the common motive of the serial killers, most of them had sexual contact with whom they murdered (LaBrode, 2007). According to the FBI, the intentions of the serial killers varies such that some do it as a result of anger, monetary gain or seeking the attention (Seltzer, 2013). The victims of the serial killers have some ties in common such as demographic profile, race, gender, appearance, or gender. 
Characteristics of Family Related Serial Killer
One of the primary disorders of the family related serial killer is an antisocial personality disorder. The term of antisocial personality disorder in psychology is described as an inflated egoist or narcissist who is a psychopath and sociopath (Allely, Minnis, Thompson, Wilson, & Gillberg, 2014). The serial killer ends up being a brutal and notorious killer with a special characteristic. Other related disorders whose characteristics are examined in this study is the narcissistic personality disorders and psychopathy and sociopathy disorder. The disorders are regarded as immorality and a sense of lack of lawlessness. The several serial disorders in the modern society include; among the characteristics include exploitation of people harmful, manipulative, feigning disability and innocence, and being unable to empathize (Allely et al., 2014). Additionally, their other characteristic includes hidden hostility, violence, aggressiveness, irritability, or agitation. 
Psychological Assessment
Physical examination
There are several questions on whether the disorders of serial killers can be cured or not. Thus, mental health experts suggest that disorders such as psychopathy, sociopathy and many more are incurable. However, forensic psychiatrists from different rehabilitation centers propose various ways of managing disorders (Babiak, Folino, Hancock, Hare, Logan, Mayer, & Pinizotto, 2012).  The guidelines apply to people with behavioral disordered or antisocial fellows. The steps include applying the moral reasoning as the active parts of treatment through the use of cognitive behavioral techniques, preparing for relapse mitigation, and utilizing social information processing technique (Babiak et al., 2012).
Moreover, the treatment may be structured such that the patients should not be asked of their emotional state since this may be a challenge to those who were adversely affected and the assessment may lack responses (Miller, 2014). Additionally, they may be extremely aggressive about their personal feelings. Nonetheless, the organization may employ a high level of structural treatment such as supervision and contingent reinforcement of certain prosocial traits; this boosts the level of patient outcome of the disordered serial killer (Miller, 2014). 
Characteristics 
The physical examination as a model of psychological assessment varies, though with another similarity from the disorders of a serial killer. First, antisocial personality disorders have diverse characteristics. The disease impairs the ability to be empathetic and remorseful while causing criminal acts or behaviors. The disorder makes someone to fancy violence and wholly disregards the rights and safety of other people. The disorder can also call for other mischievous personality disorders. Secondly, a narcissistic personality disorder is an impaired problem that when the person is assessed physically, shows that lack of remorse and empathy due to over-reactive impulse response associated with several personality disorders (Brad, Coupland, & Olver, 2014). A serial killer suffering from the narcissistic disorder can kill as a result of notoriety, the perception of dominating others or even to be a better killer. Lastly, physical examination of a psychopathy and sociopathy serial killers shows that they have several emotional problems though not boredom. Such kinds of killers have no remorse or empathy on fellow human beings; this indicates that the challenge of the disorder is that it is accompanied by antisocial personality disorder (LaBrode, 2007). 
Moreover, serial killers have deviant behavioral characteristics data collected from criminal profiles show that they have religious tendencies. Also, during their childhood years, they were supposed to child abuse and substance abuse. Besides, most serial killers are likely to have practiced animal torture in the past as well as wet the bed.  Findings from research work show that they have relatively high Intelligence Quotient (IQ) (Welch, 2011). As a result, these killers are often traumatized due to abandonment by one of the parents. Notably, the offenders are often arrogant and aggressive have tendencies of dominating other individuals. They are often subdued with tense pressures compelling them to act. The killers fail to conform to the requirements of the social organization and they constantly break laws that define the codes of conduct. Disregard of the law results in the killers repeatedly committing acts of aggression with minimal or no remorse. Persons exhibiting serial killers’ characteristics are pathological liars; deceit is a powerful toll that they use disguise their motives in the face of unsuspecting victims. Most importantly, their behavioral characteristics emanate from low self-esteem and killing was a way to relieve their anxieties and fears. 
Also, most of the serial murderers are irresponsible and they are known to poor professionals. In this regard, they are incapable of managing their finances since they cannot follow stringent guidelines to meet their obligatory needs. The offenders are exhibit hallmark senses of uniqueness that differentiates them from normal persons. Therefore, hedonistic egocentrism stirs feelings of belonging and the need to be admired. Outburst of exploitative characteristic in their adulthood sparks tendencies of wanting to take advantages of other persons. The killers use their victims as the means not the end to meet their instinctive needs and it is outrageous that they totally disregard the feelings of others. There is parallelism in the way they perceive others; they always have a conviction that other people envy them and the criticism is injurious to their narcissist behaviors. 
Furthermore, psychopathy and sociopathy killers show symptoms of some other related illness, though with a lower extent (Babiak et al., 2012). The series of killing accompanied by the various associated disorders make it difficult for the proper diagnosis. Thus, unlike other sociopath or psychopath kills purposely out of sadistic fancy and boredom; this shows that they do not kill as a result of notoriety or for seniority within the killing ranks. Based on the physical assessments of the disorders of serial killers, the following characteristics make the murderer to repeated kill and at the same time pretentiously operate human beings (Hesse, 2010). The features include fantasy; is a situation where the person develops the imagination of killing as self-comfort and an entertainment — additionally, dissociation characteristics where someone detaches from the bad memories while killing. Lastly, compartmentalization where ideas are combined that creates boundaries between the killer and the people around them.  
Motives and Domination
Most of the serial killers commit homicide due to lust and excitement, and they have tendencies of using weapons to inflict excruciating pain on the victims. Killers who are lust-oriented fancy sexually abusing their victim. For these killers, sexual gratification is often their ultimate objective, and they will stop at nothing until they satisfy their sexual needs (Knight, 2006). Sexually-motivated killings entail the murdering of at least three victims in a span of thirty days. The drivers behind the motives are as a result of hierarchical malfunctions that cause the regression of behavioral patterns that diverge towards acts of absolute aggression.  The aggressors are; therefore, overwhelmed with feelings of death that create negative energies within them. 
 Conversely, excitement-killers derive pleasure from killing their victims. Therefore, they dominate and relish moments when their victims cry due to pain and agony. The existence of intrusive fantasies sparks internal drives that make them commit the crimes repeatedly to wade off malignant antisocial feelings. The killers are caught in their own destructive imagination that increases the level of violence they subject their victims. Aggressive and anxiety energies blend to cause instincts that leads the killers to stalk their victims as they anticipate killing their victims to vent their emotional feelings.
Moreover, domination is not a spontaneous obligation and it takes a lot of time to rehearse and formulate destructive plans in the heads of the assailants. The aggression is directed inwardly and erupts outwardly when the killers need to completely disfigure their victims. The killers become infatuated with feelings of authority that molds the affected persons into violent killers. Due to emotional disturbances common among this demographic, their social environments easily polarize them and their actions are aimed at correcting underlying self-efficacies. Remorsefulness is uncommon among the population since they are internally stimulated to cause suffering to their victims. Feelings of remorse are deterrence to optimal domination experiences and they harbor perceptions that since they are need to act with extremity to compensate their emotional inadequacies (Cotter, 2010).  Dominance is an objective trait that overwhelms the assailants making them to forget for a moment their depressive anxieties. Therefore, authoritarian characteristics occur due to the degeneration of the aggressors’ mental conditions which in extreme causes prevents them from being remorse. 

Narcissism as a Pathological
Narcissism refers to sexual perversions that drive the assailants to focus on their physical bodies as sources of excitement (Knight, 2006). The serial killers have intimate connections with their bodies due to the lack of self-esteem to find love from other persons. From a psychological standpoint, persons prescribe to these strange feelings from their childhood years due to spontaneous thirst for excitement.  The emphasis on self is a coping mechanism that the killers use to hide from painful experiences in the past. The killers develop feelings of self-entitlement and think that they can kill other individuals without any consequences.  Maternal love plays a very essential role in the development of children who are perceived to exhibit serial killing characteristics; therefore, they need to feel loved and valued. 
In addition, narcissism manifests as an inherent need to feel important in societal settings that make serial killers to have an exaggeration about life. The offenders feel that the achievements and talents are underrated and they feel that the society owes them recognition. Failure to be recognized, make them feel inferior and develop fantasies that buffer their personalities. The consequences of self-induced efficacies are dire since the criminals become inflated with feelings of power, success, beauty, brilliance, and ideal love. The murderers assume a superiority status that makes them feel that they cannot associate with other individuals unless they exhibit similar personality attributes (Jamison, 2005). The assumption that they are high in the social hierarchy necessitates that they command high levels of admiration from other individuals. Consequently, such perceptions about themselves makes them have unrealistic expectations that requires the society to automatically submit to them and treat them as superior beings.  From a psychological perspective, the killers are vulnerable to criticism that primarily lowers their self-esteem. Besides, they have tendencies of not showing their vulnerabilities subjecting them to intense mental torture that haunt them throughout their lives. As a result, the criminals become pathetic and there are always feelings of emptiness looming in their minds.
Also, acts of murders among this demographic are not as a result of mere lack of impulse control, but due to inability to control anger that has accumulated within their hearts for a very long period of time. The outburst of narcissist rage is expressed through acts of vengeance on clueless individuals who become victims of malignant self-destruction growing within their killers (Jamison, 2005). The corrosion of super-ego is rampant and occurs at a supersonic speed creating feelings of paranoia which become a dominant behavioral characteristic among the serial killers. The ultimate pathological mental conditions occur as result of extinguished super-ego. The killers start to engage in criminal thinking that manifest as being socially dormant creating personality disorders. 
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