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ABSTRACT
Background

Extant literature has identified significant gender differences in murder accused in both
general and forensic populations. There is a paucity of such studies, specifically comparing

male and female murder accused in the forensic setting, in South Africa.
Aim
The aim of this study was to compare several accused characteristics, offence characteristics

and evaluation outcomes in male and female murder accused referred for mental

observation to the Sterkfontein forensic psychiatric unit.
Method

A retrospective record review was conducted on a sample of 62 male and 61 female murder
accused referred for observation to Sterkfontein Hospital, Gauteng, South Africa from 1

January 2009 to 31 December 2019.
Results

Males were 5.7 times more likely than females to have a history of a prior arrest (p<0.001),
and a greater proportion of females had a history of previous contact with mental health
care services (p=0.042). The victim for females was mostly their offspring, with victims of
males being predominantly strangers and other relatives (p<0.001). Most of the murders by
women occurred in the home environment, using methods of poisoning, burning and
suffocation, while most men murdered in public spaces or the home of the victim (p<0.001),
by stabbing (p<0.001). The majority of both men (75.8%) and women (75.4%) accused had a
psychiatric diagnosis made during evaluation. Seventy-seven-point four percent of males
and 68.8% of females were found fit to stand trial. Men were 2.8 times more likely than

females to be found criminally responsible.
Conclusion

This study identified significant gender differences in murder accused referred for mental

evaluation, consistent with international findings. These differences are a valuable guide to

Xi



clinicians in the identification and subsequent intervention of gender-specific violence risk

factors in both general and forensic psychiatric populations.
Keywords

Gender differences/comparison, Murder accused, forensic/mental observation, South Africa
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Abstract
Background

Extant literature has identified significant gender differences in murder accused in general
and forensic populations. There is a paucity of studies comparing male and female murder

accused in the forensic setting, in South Africa.
Aim
The study aimed to compare several accused characteristics, offence characteristics and

evaluation outcomes in male and female murder accused referred for mental observation to

Sterkfontein Psychiatric Hospital.
Method

A retrospective record review was conducted on a sample of 62 male and 61 female murder
accused referred to Sterkfontein Hospital, Gauteng, South Africa from January 2009 to

December 2019.
Results

Males were 5.7 times more likely to have a history of a prior arrest (p<0.001), and a greater
proportion of females had a history of previous contact with mental health care services
(p=0.042). The victim for females was mostly their offspring, whereas males were
predominantly strangers and other relatives (p<0.001). Murders by women mostly occurred
in the home environment, using methods of poisoning, burning and suffocation, while most
men murdered in public spaces or the victims’ home (p<0.001), by stabbing (p<0.001). The
majority of both men (75.8%) and women (75.4%) had a psychiatric diagnosis made.
Seventy-seven-point four percent of males and 68.8% of females were found fit to stand

trial. Men were 2.8 times more likely than females to be found criminally responsible.
Conclusion

This study identified significant gender differences in murder accused referred for mental
evaluation. These differences may guide clinicians in the identification and intervention of

gender-specific violence risk factors in psychiatric populations.
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Introduction

Specific severe mental illnesses carry an increased risk of violence (including murder) when
compared to the general population.(1) The combination of mental illness, personality
disorder and substance use carries the greatest risk.(2) Despite this, mental iliness related
violence (including murder) constitutes a small percentage of the overall violence within
total populations.(3) Gender specific differences have consistently been identified in
murder accused in both forensic and general populations.(4-7) These differences are
divided broadly into offender/accused characteristics, and offence characteristics. Most
violent acts, including murders, are committed by males.(5-9) Despite the lower overall
prevalence in females, murder still however comprises a large part of their violent
crimes.(10, 11) In early comparison studies of the 1950’s and 1960’s, Wolfgang et al.(12)
and Ward et al.(13) proposed a theory for gender differences in murder offenders. They
asserted that gender differences within murder offenders were a reflection of the
traditional gender roles in society. Women were thought to murder based on the need for
protection or self-defence, whereas men murdered due to an underlying propensity for
aggression, violence, and rage. Later work in the 1970’s by Adler(14) and Simon(15)
suggested that patterns of violence by women would start to resemble that of men, due to
anticipated changes in societal gender roles. This was referred to as the ‘liberation
hypothesis’. A few studies have validated this theory, however, overall it has received little
support. The earlier school of thought on the classical societal gender role differences

remains the dominant accepted theory.(4-6, 16)

It is assumed then that if a woman is not driven to commit murder out of self-defence or
protection that she must have an underlying mental impairment. In 1997, Wilczynski(17)
described it as culturally unacceptable to consider women as violent killers in the absence of
a psychiatric disorder. Women convicted of murder have repeatedly been shown to have
higher rates of psychiatric disorders than their male counterparts, with mental illness
contributing directly to the offence itself.(4, 6, 8, 10, 18) Bourget et al.(18) found that

offending women often suffer from depression and/or psychosis.



Current international literature reports the following gender-specific differences in murder
accused. Relative to men, women are more likely to have a pre-existing diagnosis of a
mental disorder or previous contact with mental health services.(6, 7) Women also tend to
take longer to complete a primary education.(7) They are married and employed at the
time of the offence compared to men.(6, 7) Both men and women experience childhood
trauma, but women tend to have witnessed violence during their childhood.(6, 7) Women
are more likely to have experienced domestic violence or abuse preceding the offence.(4,
10) Compared to women, men are more likely to have a history of previous convictions,
arrests, and violent behaviour.(4-7) Women are more likely to murder current or previous
intimate partners/spouses, offspring, and other relatives whereas men are more likely to
murder acquaintances or strangers.(4-6) Women tend to commit murder in their own
home or the home of the victim, whereas men are more likely to commit murder in public
spaces.(4) Women are more likely to use a weapon during the murder(4), and if a weapon is
used, it tends to be a sharp instrument.(6) For both men and women, the victim gender was

predominately male.(4, 19)

South Africa (SA) is noted to have a high base rate of violent crimes, including murder.(20)
In the year 2019/2020, a total of 21 325 murders were reported, of which 4 555 occurred in
Gauteng province.(21) Current research on murder accused in the forensic setting in South
Africa has been in the context of female filicide. In 2019, Nagdee et al.(11) conducted a
national study in SA on all female accused referred for mental observation, which
highlighted a similar profile as that described internationally. However, no comparison was
made to their male counterparts. Their study found that female accused had a significant
history of childhood trauma, mental illness and were known to their victims. They reported
that more than half of the female accused were found fit to stand trial and criminally
responsible in terms of Section 77 and 78 of the Criminal Procedure Act (CPA) 51 of 1977
respectively.(22) Although this study found murder to be the most common charge among

female accused, the sample included women referred for numerous other offences.



Objectives

The aim of this study was to compare three categories of characteristics in both male and
female murder accused referred for forensic observation to Sterkfontein Hospital, from 1

January 2009 to 31 December 2019.

1. Accused Characteristics: gender, age at time of offence, population group,
marital status, highest level of education, employment status at time of
offence, previous forensic history (any previous history of arrests and/or
convictions and if so for violent and/or non-violent offences), history of
childhood trauma (sexual, physical, emotional childhood abuse and/or
neglect) and any previous psychiatric diagnoses and/or treatment received.

2. Offence Characteristics: Victim-accused relationship, gender of victim,
location of murder and method used.

3. Outcome of evaluation: Psychiatric diagnoses and findings in terms of fitness
to stand trial and criminal responsibility, according to sections 77 and 78 of

the CPA 51 of 1977 respectively.

Method
Study design and setting

A retrospective clinical record review was conducted to document the identified data
variables. The study was conducted at the forensic department of Sterkfontein Hospital
located in Krugersdorp, Gauteng, South Africa. This facility is designated to conduct court
ordered thirty-day inpatient forensic observations in terms of Sections 77, 78 and 79 of the
CPA 51 of 1977. It receives all court referrals from Southern Gauteng and approximately

half of all the referrals from the neighbouring North-West province.

Sample size
The study population included all adult male and female murder accused referred to
Sterkfontein Hospital for mental observation from 1 January 2009 to 31 December 2019.

Sample size was calculated from an assessment of Z scores of expected frequencies.



Statistical significance was expected with a minimum sample of 120 (60 males and 60
females). This was the lowest number recommended for representation in the data

analyses.

Ethics

This study was approved by the University of the Witwatersrand Human Research Ethics
Committee (Approval number: M200666). Permission was also granted by the Sterkfontein

Research Committee to access the forensic clinical records.

Data collection

Forensic department records identified 61 females and 291 males as the study population
over the eleven-year period. All females were included in the sample. A comparative group
of 62 males was then randomly sampled from the male study population. This was
performed with a random number table using Microsoft Excel programming. The mental
observation clinical records for the male and female selected sample participants were
accessed, and the relevant data variables were recorded manually on the data sheet, and

then captured electronically using Microsoft excel programming.

Data analysis

All statistical analyses were conducted using R software.(23) All tests were two-tailed
probability values, and statistical significance was accepted when a <0.05. The data set was
generated from assessments of categorical scores. Categorical data are usually non-normal,
so appropriate non-parametric analyses were used. Descriptive statistics are presented as
counts and percentages of the different variables and their parts. Data is presented in
tables, graphs or in text. Comparisons of the socio-demographic and comorbid psychiatric
disorder variables between the genders were analysed using Pearson’s chi-squared
goodness of fit tests and Fisher’s exact tests. Similarly, the offence characteristics were
compared between the genders using Pearson’s chi-squared goodness of fit tests.

Comparisons of fitness to stand trial and criminal responsibility between or within the



genders were analysed using Fisher’s exact tests. Throughout, odd ratios are provided for

significant Fisher’s exact tests. A p-value < 0.05 is considered statistically significant.

Results
Accused Characteristics

Included in Table 1 are the findings of all accused characteristics measured. As indicated
males were 5.7 times more likely (Cl 2.34-15.00) than females to have a previous arrest,
however, there was no significant difference in the proportion of convictions between
females and males. The nature of previous offences did not vary significantly between the
genders. There were no significant differences in the report of childhood trauma between
males and females. Significantly, more females than males had received a prior psychiatric

diagnosis and treatment.

Table 1. Socio-demographic, forensic and clinical profile of male and female accused

referred for mental observation.

Variables Components Female Male Statistical
(n=61) (n=62) relationships
Age at time of 18-30 years 35 33 x2=0.52,
offence (57.4%) (53.2%) df=2,
31-50 years 18 (29.5% | 22 p=0.772
(35.5%)
51-70 years 8(13.1%) | 7 (11.3%)
Population Black 52 49 x2=0.63,
group (85.2%) (79.0%) df=2,
White 8(14.8%) | 7(11.3%) | p=0.097
Coloured 0 (0%) 2 (3.2%)




Indian 0 (0%) 4 (6.5%)
Marital status Married/Partner 34 27 Fisher’s
(55.7%) (43.5%) exact test
Single/Widower/Divorced 27 35 p =0.209
(44.3%) | (56.5%)
Educational level | No formal schooling or remedial/special needs 5(8.2%) 8(12.9%) | y%=6.76,
schooling df=3,
Did not complete mainstream schooling 28 39 p=0.080
(45.9%) | (62.9%)
Completed mainstream high school 20 12
(32.8%) (19.4%)
Tertiary education 8(13.1%) | 3 (4.8%)
Employment at Employed 16 19 Fisher’s
time of offence (26.2%) (30.6%) exact test
Unemployed 45 43 p =0.690
(73.8%) (69.4%).
Previous arrests | Yes 10 33 Fisher's
(16.4%) (53.2%) exact test
No 51 29 p <0.001
(83.6%) | (46.8%)
Previous Yes 5(8.2%) 18 Fisher’s
convictions (21.0%) exact test
No 56 44 p=0.278
(91.8%) | (79.0%)




Types/categories | Violent crimes 6 (60.0%) | 10 x?=3.00,
of previous (30.3%) df=2,
offences - -
Non-violent crimes 3(30.0%) | 15 p=0.223
(45.5%)
Both 1(10.0%) | 8 (24.2%)
Childhood Sexual/Physical/Emotional abuse and/or Neglect | 15 8(34.8%) | y%=2.05,
trauma (65.2%) df=1,
None reported/Undocumented 54 46 p=0.153
(54.0%) | (46.0%)
Lifetime history | Diagnosis made and treatment received 23 11 x%=8.22,
of mental illness (37.7%) (17.7%) df=3,
History of psychiatric symptoms with no 14 12 p=0.042
intervention (23.0%) (19.4%)
None reported 24 39
(62.9%)

Offence characteristics

With reference to Table 2, females and males differed significantly in the victim-accused
relationship. For females, the victim was offspring in 59% of cases and for males the victims
were mostly other relatives (siblings, cousins, aunts/uncles, or parents), strangers and
others (colleagues, acquaintances). The location of the offence differed significantly
between the genders. The majority of females, 65.6%, committed the offence in the home
of both offender and victim (they were co-habiting) whereas males committed the offence
equally in the home of the victim or a public space, 32.3%. Finally, the genders differed

significantly in the method used to commit the offence. Forty-eight-point-four percent of




males stabbed their victims while 49.3% of females used other methods including

suffocation, burning, and poisoning.

Table 2. Comparison of offence characteristics between female and male accused referred

for mental observation.

Variables Components Female Male Statistical
relationships
(n=61) (n=62) P
Victim-accused | Current/previous intimate partner/spouse | 7 (11.4%) 10 (16.1%) x%=57.93,
relationshi df=4,
P Offspring 36 (59.0%) | 0 (0%)
p<0.001
Other Relative 8 (13.1%) 14 (22.6%)
Stranger 1(1.6%) 19 (30.7%)
Other 9(14.8%) | 19 (30.7%)
Gender of victim | Female 21 (34.4%) | 24 (38.7%) x%=6.41,
df=2,
Male 34 (55.7%) | 38 (61.3%)
p=0.041
Undocumented 6 (9.8%) 0 (0%)
Location Home of offender 6 (9.8%) 5(8.1%) x?=32.20,
— — df=8,
Home of offender and victim (Co-habiting) | 40 (65.6%) | 17 (27.4%)
p<0.001
Home of victim 5(8.2%) 20 (32.3%)
Public space 10 (16.4%) | 20 (32.3%)
Method used Stabbing 16 (21.3%) | 30 (48.4%) %?=24.66,
df=3,
Gun shot 2 (3.3%) 8 (12.9%)
p<0.001
Blunt force 13 (26.2%) | 18 (29.0%)
Other 30 (49.3%) | 6(9.7%)




Outcome of evaluation

A psychiatric diagnosis was made in 75.4% of female and 75.8% of male accused. Table 3

shows the psychiatric disorders of accused included in this study. The most common

disorder among females was psychotic disorders (37.7%) while the most prevalent disorder

among males was substance use disorder (41.9%).

Table 3. Comparison of psychiatric diagnoses between female and male accused referred

for mental observation

Psychiatric diagnosis

Female

Male

Statistics

Psychotic disorders

23 (37.7%)

14 (22.5%)

v2=2.18, df=1, p=0.138

Affective disorders

11 (18%)

0 (0%)

%%=11.00, df=1, p<0.001

Substance use disorders

13 (21.3%)

26 (41.9%)

x2:4_33’ df= 1, p=0.037

Personality disorders

10 (16.3%)

10 (16.1%)

v2=0, df=1, p-0.100

Intellectual Disability

7 (11.4%)

6 (9.6%)

x2=0.07, df=1, p-0.781

Other

9 (14.7%)

8 (12.9%)

x2=0.05, df=1, p-0.808

The category of ‘Other’ diagnoses included neurocognitive disorders, delirium, and

malingering.

A greater proportion of both males (77.4%) and females (68.8%) were fit to stand trial with

no statistically significant gender difference present (Fisher’s exact test p = 0.314) (Figure 1).

In contrast, males were 2.8 times more likely than females to be criminally responsible

(Fisher’s exact test p = 0.009)(Figure 1).
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Figure 1. Comparison of fitness and responsibility between male and female accused

referred for mental observation.
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Figure 2. Comparison of fitness and responsibility between male and female accused within

each gender.
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Discussion

Our study aimed to examine gender differences in murder accused referred for mental
observation. The following statistically significant gender differences were found. Males
were more likely to have a history of a previous arrest, whereas females were more likely to
have a history of being diagnosed and treated for a mental illness prior to the current
offence. In males, the offence occurred mostly in a public space or home of the victim,
stabbing was the most common method used and the victim was most frequently a relative,
other than their offspring, or a stranger. In comparison, women mostly committed the
offence in the home occupied by both themselves and the victim; they most commonly used
methods of either suffocation, burning or poisoning; and in most cases the victim was their
offspring. The majority of both genders were found fit to stand trial, but males were more

likely to be found criminally responsible.

Accused Characteristics

Socio-demographic data did not differ significantly between the genders. Most existing
research indicates that in both general and forensic populations female offenders are more
likely to be married or in a relationship at the time of the offence, compared to males.(5, 6,
24, 25) Literature is however inconsistent in gender comparisons of employment,
education, and age for murder offenders. This could be an indication of socio-cultural

differences amongst different regional populations.

Males were significantly more likely than females to have a history of arrests which is
consistent with the literature.(5, 6, 11, 25) However, there was no difference with regard to
previous convictions, which may be accounted for as a shortcoming of the South African
legal system. Arrests are made but with limited convictions.(26) Due to a multitude of
reasons, very few criminal cases, including violent crimes, are successfully prosecuted in

South Africa.(26)

Female offenders often have a history of childhood trauma and previous exposure to mental
health services compared to men.(7, 10, 11, 27-29) This study reported a significant higher

prevalence of lifetime history of mental illness in females than males, however, no
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statistically significant difference between the genders was noted in their histories of
childhood trauma. This finding could be explained by the admitting clinicians not eliciting
this information during evaluation. Studies have noted that female murder accused are
more likely to disclose a history of childhood adversity than their male counterparts,(30)

and are also more likely to seek help when experiencing mental health difficulties.(31)

Offence Characteristics

Significant gender differences were identified in offence characteristics. Women mostly
committed filicide whereas men killed other relatives, strangers or others known to them,
which is consistent with international literature. Women murder offenders have higher
rates of filicide but are also known to have high murder rates of spouses and other relatives,
whereas men are more likely to kill strangers or acquaintances.(4-6, 8, 24, 25, 27, 28, 32-35)
The findings of this study are not in keeping with the high rates of spousal or other relative
murders among females. The former finding may be accounted for by the fact that many
South African women are unmarried. Statistics South Africa reported in two separate
surveys during 2018 that just less than half of all South African females aged 18 to 34 are
single, and that 68.3% of black children do not live with their biological fathers.(36, 37)
Furthermore it has been noted that mothers who commit filicide are often socially isolated,
full time caregivers who have the primary responsibility for their children, thus placing their
children at greater risk of maternal violence.(38) Males however showed higher rates of
murdering other relatives compared to the literature. This could be reflective of the higher
rates of overcrowded living conditions in South Africa(39) leading to violent inter-family

conflict.(40)

In addition, in line with previous work(4, 25, 27, 32) this study reported that murders mostly
occurred in their home for females, compared to public spaces for men. Sea et al.(5)
reported that male offenders committed murder in a place known to the victim, as was
found in our study where most murders by men occurred either in a public space or the
home of the victim. The location of murders correlates with the victim-accused relationship
noted above. Men had a high rate of being accused of murder of other relatives and

strangers, while females were mostly accused of murdering their children.
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Significant gender differences were noted in the methods used. Most men stabbed their
victims whereas women used other methods that included poisoning, suffocation, and
burning. This is in keeping with findings from Sea et al.(5) who noted that male murder
offenders were more likely to use a weapon than females. The other methods used by
females are likely accounted for by the fact that the majority of their victims were children.
Pecino-Latorre et al.(33) described that if suffocation was the method of murder, the
perpetrator was more likely to be female and the victim a minor. The majority of research
however indicates that the most common method of murder for men is the use of a firearm
or blunt force, and that women mostly use a knife or another sharp object.(4, 25, 28, 32) In
our study, stabbing accounted for 21.3% of methods used in females (second most common
method) and blunt force trauma was used by 29% of males. The lack of use of firearms in
our study may be an indication of stricter legislation when compared to that of many high-
income countries, thus, decreasing their availability and restricting their use. South Africa
has seen a consistent increase in overall murders, but a decrease in murders due to the use
of firearms since 2001, after the implementation of the Firearm Control Act of 2000.(41)

Knives are noted to be used in the majority of murders in South Africa.(21)

Outcome of evaluation

A psychiatric diagnosis was equally made in approximately 75% of both genders. Similarly,
the majority of both groups were found fit to stand trial. A South African study noted that
there is a long delay during the time of the commission of an offence and referral for mental
observation.(42) Symptoms of mental illness may thus resolve or be treated during this
period. Thus, the majority of accused are found fit to stand trial at the time of evaluation.
Men were however 2.8 times more likely to be found criminally responsible than females.
This can partly be explained by the diagnoses received. The most common diagnosis in
females was that of psychotic disorders, and compared to men, they also had more affective
disorders. Both of these diagnostic groups may impact on criminal responsibility. Substance
use disorders accounted for most of the diagnoses made in men (49.1%) and does not
usually impact on criminal responsibility in the South African forensic setting.(43) In this
study, 18% of females had an affective disorder but none were reported in men. Ferranti et

al.(28) indicated that women murder accused were far more likely to have an affective or
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mood component to their illness compared to men. Fox et al.(10) also found a higher
percentage of female murder offenders to have a history of mood disorders. Frierson et
al.(44) noted that if an offender has a mood disorder it is 2.7 times more likely that they are
related to the victim. Research further indicates that female murder accused have a greater
likelihood than men to have an underlying mental iliness, especially when accused of
filicide.(4, 7, 11, 32, 45) This results in women murder accused being found to have
diminished responsibility more frequently than men.(6) In our study, we noted that even
though females are more likely to be found not responsible compared to males,
approximately half (52.2%) were still found to be responsible for their crimes. This is in line
with Putkonen et al.(7) who found that over half (51.6%) of female murder offenders were
criminally responsible. Similarly in South Africa, Nagdee et al.(11) found that approximately
50% of females who committed violent offences against children, including murder, were
assessed to be criminally responsible. Hence our findings and those of Nagdee et al.(11)
challenge the age-old belief that women who murder do so either in self-defence or due to

severe mental illness.

We noted that 16% of both males and females had a diagnosis of a personality disorder. In
addition, a substance use disorder diagnosis was made in 41.9% of males and 21.3% of
females. Although these disorders do not often impact on criminal responsibility in the
South African context, it has been documented that they greatly increase the risk of violent
behaviour, especially if co-occurring with other mental illnesses.(46, 47) These findings
highlight the need for adequate and effective treatment of these disorders in mitigating

violence risk and preventing fatal outcomes.(2, 48)

Study Limitations

Due to the retrospective nature of this study, accuracy of the recorded information was
dependant on the quality of the clinical records. Even though a standard clerking format is
used in the assessment of all accused admitted to this facility, the thoroughness of
information obtained may have differed between clinicians, especially with regard to

previous arrests/convictions and childhood trauma. In addition, the sample included
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accused admitted from parts of two provinces in South Africa and may thus not be

generalizable to the entire South African population.

Conclusion

This study reports significant gender differences among murder accused referred for mental
observation to Sterkfontein Psychiatric Hospital in Gauteng province, South Africa.
Awareness of these differences can enable the clinician to focus on and explore targeted
information. Among both general and forensic psychiatric populations, it can guide the
identification of gender-specific risk factors for violence, including murder. The subsequent
early intervention and modification of these risk factors may in turn prevent index or
repeated violent acts. Most of the study’s findings are consistent with extant literature.
The importance of conducting risk assessments in violent female patients with severe
mental illnesses, particularly those suffering from psychotic and mood disorders, has been
highlighted. Specific enquiry about filicidal thoughts should always be ascertained when
assessing women with these disorders. Vulnerable females include single women who are
burdened with childcare responsibilities. Further study is recommended into women who
are charged with murder of their children and are found criminally responsible. In males,
interpersonal family conflicts should be explored as high rates of murder of other relatives
were reported in this group compared to international research. Substance use and
personality disorders remain of great concern as they are known to significantly increase
violence risk. Detection and effective management of these conditions may reduce risk in
both men and women, especially if comorbid with severe mental illness. Similar studies
should be conducted in other provinces in SA and other low- and middle-income countries

so that findings may be compared.
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Introduction

Review of literature

Research has consistently identified gender specific differences in murder offenders. These
differences are identified and described broadly in a number of both offender and offence

characteristics(1, 2).

It is widely accepted that most murders are committed by males and that females only
constitute a small percentage of these offenders. This is true for both general and forensic

populations(2-5).

Historically gender differences in murder offenders were described in classical comparison
studies by Wolfgang, 1958 and Ward et al, 1969. They believed that these gender
differences are a reflection of the accepted gender roles in society(1). It postulates that
women murder based on the need for protection or in self-defence. They are forced to the
point of having no other options than to commit murder. Men in contrast act out of an
underlying propensity for aggression, violence and rage. In the 1970’s work by Freda Adler
and Rita James Simon suggested that due to the changing landscape and liberation of
gender roles in society the pattern of violence by women should start to resemble that of
men. This ‘liberation hypothesis’ has however received little support in research with the

classical historical gender role differences still being favoured(1-3, 6).

It stems then from this societal gender role hypothesis that women who end up not
committing murder out of self-defence, protection or reactively in response to violence
must have an underlying impairment, thus driving them to commit that which is thought to

be so unnatural to women. It has been consistently shown that women who have been



convicted of murder have higher rates of psychiatric disorders than their male counterparts
and that mental illness is an important feature of the offence itself(1, 3, 4, 7, 8). More
specifically Bourget et al, 2007 found that offending women often have depression and/or

psychosis(8).

Identifiable differences can be categorized simplistically into two broad groups i.e offender

and offence characteristics.

Offender characteristics

The following gender differences in offender characteristics are described within the general
population. Relative to men, women are more likely to have a pre-existing diagnosis of a
mental disorder or have a history of previous contact with mental health services as noted.
Women also tend to have an incomplete primary education(5). They tend to be slightly
older, are married at time of the offence and are employed compared to men. Both men
and women experience troubled or traumatic childhoods, but women tend to have
witnessed violence during the childhood period(3, 5). Women are more likely to have had
experienced domestic violence or abuse preceding the offence(1, 7). Relative to women,
men however are more likely to have a history of previous convictions, arrests and violent

behaviour(1-3, 5).

Offence characteristics

The following gender differences in offence characteristics are described within the general
population. Women are more likely to murder current or previous intimate
partners/spouses, offspring and relatives whereas men are more likely to murder

acquaintances and strangers(1-3). Women tend to commit murder in the home of either



the offender or the victim whereas men are more likely to commit murder in public
spaces(1). Women are more likely to use a weapon during the murder(1) and if a weapon is
used it tends to be a sharp instrument(3). For both men and women, the victim gender was

predominately male(1, 9).

South African studies.

South Africa has a particularly high base rate of violent crimes, including murder. The South
African Police Service crime statistics for 2018/2019 indicate 21022 reported national
murders of which 4495 occurred in Gauteng province(10). Most of the research focusing
specifically on murder charges in the forensic setting in South Africa have been conducted in
female filicide cases. Gender profiles have been described in other studies, but these focus
on a broad range of charges and are thus not comparative. Nagdee et al, 2019 who
conducted a national study of females referred by courts for mental observations on any
charge, highlighted similar defining characteristics in women as described internationally.
There was however no comparison made to their male counterparts. Nagdee et al found
that female offenders had a significant history of childhood trauma, mental illnesses and
were known to their victims. The study found that 61.4% of the offenders were fit to stand
trial and 52.2% were criminally responsible in terms of Section 77 and 78 of the Criminal
Procedure Act 51 of 1977 respectively(11). Although the study found murder to be the
most common reason for referral from court, the referrals were not only for a charge of

murder and included a number of other offences.

An extensive search for literature related to any gender comparison in murder accused or

other charges, and outcomes of forensic evaluations for murders in South Africa did not



yield any results on the databases of PubMed, Wiley, ProQuest, Science Direct and

Medscape.

Motivation for the study

There is a paucity of research in South Africa regarding possible gender differences of
murder accused referred for forensic evaluation under Sections 77, 78 and 79 of the
Criminal Procedure Act 51 of 1977, both in terms of offender and offence characteristics as

well as outcome of observation. Although profiles are described, they are not compared.

In contrast an extensive body of literature is available internationally, describing gender
differences among murder accused in both the general and forensic populations. Most of
the work emanates from first world countries such as Europe, the United States and some
Asian countries and focus mostly on the characteristics of the murder itself and not on the
outcome. Studies that do describe the outcome of murder accused are not comparable to
South African context as legislation differs between countries and even within certain

districts of countries, such as the states of the USA.

This would be the first study to compare possible gender differences in murder accused

within South African context.

Aim

To compare male and female murder accused, referred for mental observation under

Sections 77, 78 and 79 of the Criminal Procedure Act(CPA) 51 of 1977, to Sterkfontein



Hospital Forensic Neuropsychiatric unit with specific reference to offender and offence

characteristics as well as outcome of observation.

Study objectives

1. To compare the following variables in both male and female murder accused
referred for forensic observation from 1 January 2009 to 31 December 2019.

a. Accused Characteristics: Gender, age at time of offence, ethnicity,
marital/relationship status, highest level of education, employment status at
time of offence, previous forensic history (any previous history of arrests
and/or convictions), experienced childhood trauma (sexual, physical,
emotional childhood abuse and/or neglect) and any previous psychiatric
diagnoses and/or treatment received.

b. Murder Characteristics: Victim-accused relationship, gender of victim,
location of murder and weapon/method of murder.

c. Outcome of evaluation: Psychiatric diagnoses made and findings in terms of
Section 77 and Section 78 of the CPA 51 of 1977, described as fitness to stand

trial and criminal responsibility, respectively.



Methods

Study design and data collection

This will be a retrospective clinical record review that will identify relevant described data by
using clinical case files, police reports and official court documents. A data sheet (Appendix
A) will be used to capture the relevant data as described in the study objectives. All data will

be captured by the researcher.

Study setting and population

The study will be conducted at the forensic department of Sterkfontein Psychiatric Hospital
located in Krugersdorp, Gauteng, South Africa. This hospital is designated by the state to
conduct court ordered thirty-day inpatient mental observations in terms of Sections 77, 78
and 79 of the CPA 51 of 1977. It receives all referrals from court in Southern Gauteng and

approximately half of all the referrals from North West province.

Sample

The study sample will include all male and female murder accused referred to Sterkfontein
Psychiatric Hospital for mental observation from 1 January 2009 to 31 December 2019. If
more accused were referred in one gender group compared to the other, over the allocated
time period, then a random sample will be taken of the larger gender group to equate it to
the smaller group. A random number table will be used to conduct the random sampling.
This will be done using Microsoft Excel programming. This is to ensure that the two gender

groups are compared with equal numbers.



Inclusion criteria

e All adult male and female accused that are referred by the court to Sterkfontein

Psychiatric Hospital for mental observation on a charge of murder.
Exclusion Criteria

e Accused that are younger than eighteen years at the time of the offence.

Data analysis

All statistical analyses will be conducted using R software (R version 3.4.3; https://www.r-

project.org). All tests will be two-tailed probability values, and statistical significance
accepted when a £0.05. The data set for this study will be generated mainly from
assessments of categorical scores. Categorical data are usually non-normal, so appropriate
non-parametric analyses will be used. For continuous data, parametric tests will be used.
Descriptive statistics will be reported, including counts and percentages of the different

variables and their components.

Statistical analyses used in each of the three objectives are outlined below.

Objective 1. The following socio-demographical and co-morbid psychiatric disorder
variables of offenders will be collected: gender, age at time of offence, ethnicity, marital
status, highest level of education, employment status at time of offence, previous forensic
history, experienced childhood trauma and any previous psychiatric diagnoses and/or

treatment received. These variables will be plotted in graphs or presented in text for
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females and males separately. Pearson’s chi-squared good of fitness tests will be used to
analyse these categorical variables between females and males. Welch’s t-tests will be used

to compare continuous data by gender.

Objective 2. The following offence characteristic variables will be collected: victim-offender
relationship, gender of victim, location of murder and weapon/method of murder.
Pearson’s chi-squared test for independence will be used to analyse these categorical

variable differences between females and males, with Yates correction.

Objective 3. Comparisons will be made between females and males in terms of Fitness to
Stand Trial (fit vs not fit) and Criminal Responsibility (responsible vs not responsible). These
variables will be plotted in stacked bars for each gender separately. Differences between
the genders will be analysed using Fisher’s exact tests for Fitness to Stand Trial and Criminal

Responsibility separately.

From an assessment of Z scores of expected frequencies, a sample size of 150 patients (75
per gender) will detect statistical significance between the genders at the 5% level.
Realistically, statistical significance can be expected with a minimum sample of 120 (60 per
gender (the lowest number recommended) if both genders are similarly represented in the

data analyses.



Ethics

Approval for the study will be sought from the Postgraduate and Human Research Ethics
Committees of the University of the Witwatersrand. Permission will also be sought from
Sterkfontein Psychiatric Hospital Research committee for the use of accused records from
the forensic department. As this is a retrospective clinical record review with no direct
participant interaction, no informed consent will be required. All information collected from
the clinical records will be kept confidential and anonymous and will only be available to the
researcher. Each clinical record will be assigned a unique participation identification
number to assure anonymity. All information will be gathered electronically, it will be
password protected and only accessible to the researcher. Any hard copies of information
will be kept in a locked cabinet in the office of the researcher. Findings will only be made
available to academic peer-reviewed journals and at conferences. The study will be logged

on to the National Health Research Database.

Timing
Year Months 01-03 Months 04-06 Months 07-09 Months 10-12
2019 Supervisor and topic selection | Protocol development Protocol development | Draft protocol
submission

2020 Submit to Postgraduate Approval by Postgraduate, | Data collection Data collection

Assessor group, Ethics Ethics and Hospital

committee and Hospital research committees

Research Committee




2021

Data analysis Write-up

Write-up

Submission

Funding

Funding is currently being sourced but if unavailable the researcher will fund all the costs.

Projected budget:

e Travel: Ten trips to Sterkfontein Hospital for Data collection at R200 per trip. R2000

e Stationary & Printing: Estimated printing of 300 pages at 60c per page. R180

e Statistician: Calculation of sample size and projected data analysis: R650. Data

analysis: R2800.

Estimated total: R5630

Limitations

Being a retrospective record review of male and female murder accused the sample size

required for significant gender comparison may not be present in the clinical records within

the allocated time period. The quality of the data collected from the clinical records are

dependent on the quality with which this information was recorded in the accused files and

court documents. A systematic recording procedure of accused information is however

followed by clinicians at Sterkfontein Hospital to ensure comprehensiveness of information

obtained. The study population only reflects a small geographical area and may not be




generalizable to South Africa as a whole. Gauteng is however the most densely populated

province with high crime rates and many referrals for mental observation.
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DATASHEET

Participant Study Identification number.:............

Accused Characteristics

1.

Gender

Male

Female

Age at time of offence

18-30y.0

31-50yo

51-70yo

>70yo

Ethnicity

African

White

Coloured

Indian

Other

Marital status

Married/Partner

Single/Widow-er/Divorced

Other

Educational level

No formal schooling

Remedial/Special Needs
schooling

Into mainstream Primary
school

Into mainstream High
School

Completed mainstream
High school

Tertiary Education

Employment at time of offence

Employed

Unemployed

Other

Previous arrests

Yes

No

Unknown

Previous convictions

Yes

No

Unknown

If Yes to 7 and/or 8, specify

Violent crimes

Non-violent crimes

Both

Unknown

Childhood trauma

Sexual/Physical/Emotional
abuse

Neglect

None reported

Unknown




10. Lifetime history of mental
illness

Diagnosis made

Treatment received

History of Psychiatric
symptoms with no
intervention

None reported

Offence/Murder characteristics

1. Victim-accused relationship

Current/previous intimate
partner/spouse

Offspring

Other Relative

Stranger

Other

2. Gender of victim

Male

Female

Unknown

3. Location

Home of offender

Home of victim

Public space

Other

4, Method used

Stabbing

Gun shot

Blunt force

Other

Outcome of evaluation

1. Psychiatric diagnosis made

Yes

No

o |Ifyes, specify

Psychotic disorder

Affective Disorder

Substance use Disorder

Personality Disorder

Intellectual disability

Other

2. Fitness Fit

Not fit

No comment
3. Criminal responsibility Responsible

Not responsible

No comment
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Introduction

Review of literature

Research has consistently identified gender specific differences in murder offenders. These
differences are identified and described broadly in a number of both offender and offence

characteristics(1, 2).

It is widely accepted that most murders are committed by males and that females only
constitute a small percentage of these offenders. This is true for both general and forensic

populations(2-5).

Historically gender differences in murder offenders were described in classical comparison
studies by Wolfgang, 1958 and Ward et al, 1969. They believed that these gender
differences are a reflection of the accepted gender roles in society(1). It postulates that
women murder based on the need for protection or in self-defence. They are forced to the
point of having no other options than to commit murder. Men in contrast act out of an
underlying propensity for aggression, violence and rage. In the 1970’s work by Freda Adler
and Rita James Simon suggested that due to the changing landscape and liberation of
gender roles in society the pattern of violence by women should start to resemble that of
men. This ‘liberation hypothesis’ has however received little support in research with the

classical historical gender role differences still being favoured(1-3, 6).

It stems then from this societal gender role hypothesis that women who end up not
committing murder out of self-defence, protection or reactively in response to violence
must have an underlying impairment, thus driving them to commit that which is thought to

be so unnatural to women. It has been consistently shown that women who have been



convicted of murder have higher rates of psychiatric disorders than their male counterparts
and that mental illness is an important feature of the offence itself(1, 3, 4, 7, 8). More
specifically Bourget et al, 2007 found that offending women often have depression and/or

psychosis(8).

Identifiable differences can be categorized simplistically into two broad groups i.e offender

and offence characteristics.

Offender characteristics

The following gender differences in offender characteristics are described within the general
population. Relative to men, women are more likely to have a pre-existing diagnosis of a
mental disorder or have a history of previous contact with mental health services as noted.
Women also tend to have an incomplete primary education(5). They tend to be slightly
older, are married at time of the offence and are employed compared to men. Both men
and women experience troubled or traumatic childhoods, but women tend to have
witnessed violence during the childhood period(3, 5). Women are more likely to have had
experienced domestic violence or abuse preceding the offence(1, 7). Relative to women,
men however are more likely to have a history of previous convictions, arrests and violent

behaviour(1-3, 5).

Offence characteristics

The following gender differences in offence characteristics are described within the general
population. Women are more likely to murder current or previous intimate
partners/spouses, offspring and relatives whereas men are more likely to murder

acquaintances and strangers(1-3). Women tend to commit murder in the home of either



the offender or the victim whereas men are more likely to commit murder in public
spaces(1). Women are more likely to use a weapon during the murder(1) and if a weapon is
used it tends to be a sharp instrument(3). For both men and women, the victim gender was

predominately male(1, 9).

South African studies.

South Africa has a particularly high base rate of violent crimes, including murder. The South
African Police Service crime statistics for 2018/2019 indicate 21022 reported national
murders of which 4495 occurred in Gauteng province(10). Most of the research focusing
specifically on murder charges in the forensic setting in South Africa have been conducted in
female filicide cases. Gender profiles have been described in other studies, but these focus
on a broad range of charges and are thus not comparative. Nagdee et al, 2019 who
conducted a national study of females referred by courts for mental observations on any
charge, highlighted similar defining characteristics in women as described internationally.
There was however no comparison made to their male counterparts. Nagdee et al found
that female offenders had a significant history of childhood trauma, mental illnesses and
were known to their victims. The study found that 61.4% of the offenders were fit to stand
trial and 52.2% were criminally responsible in terms of Section 77 and 78 of the Criminal
Procedure Act 51 of 1977 respectively(11). Although the study found murder to be the
most common reason for referral from court, the referrals were not only for a charge of

murder and included a number of other offences.

An extensive search for literature related to any gender comparison in murder accused or

other charges, and outcomes of forensic evaluations for murders in South Africa did not



yield any results on the databases of PubMed, Wiley, ProQuest, Science Direct and

Medscape.

Motivation for the study

There is a paucity of research in South Africa regarding possible gender differences of
murder accused referred for forensic evaluation under Sections 77, 78 and 79 of the
Criminal Procedure Act 51 of 1977, both in terms of offender and offence characteristics as

well as outcome of observation. Although profiles are described, they are not compared.

In contrast an extensive body of literature is available internationally, describing gender
differences among murder accused in both the general and forensic populations. Most of
the work emanates from first world countries such as Europe, the United States and some
Asian countries and focus mostly on the characteristics of the murder itself and not on the
outcome. Studies that do describe the outcome of murder accused are not comparable to
South African context as legislation differs between countries and even within certain

districts of countries, such as the states of the USA.

This would be the first study to compare possible gender differences in murder accused

within South African context.

Aim

To compare male and female murder accused, referred for mental observation under

Sections 77, 78 and 79 of the Criminal Procedure Act(CPA) 51 of 1977, to Sterkfontein



Hospital Forensic Neuropsychiatric unit with specific reference to offender and offence

characteristics as well as outcome of observation.

Study objectives

1. To compare the following variables in both male and female murder accused
referred for forensic observation from 1 January 2009 to 31 December 2019.

a. Accused Characteristics: Gender, age at time of offence, ethnicity,
marital/relationship status, highest level of education, employment status at
time of offence, previous forensic history (any previous history of arrests
and/or convictions), experienced childhood trauma (sexual, physical,
emotional childhood abuse and/or neglect) and any previous psychiatric
diagnoses and/or treatment received.

b. Murder Characteristics: Victim-accused relationship, gender of victim,
location of murder and weapon/method of murder.

c. Outcome of evaluation: Psychiatric diagnoses made and findings in terms of
Section 77 and Section 78 of the CPA 51 of 1977, described as fitness to stand

trial and criminal responsibility, respectively.



Methods

Study design and data collection

This will be a retrospective clinical record review that will identify relevant described data by
using clinical case files, police reports and official court documents. A data sheet (Appendix
A) will be used to capture the relevant data as described in the study objectives. All data will

be captured by the researcher.

Study setting and population

The study will be conducted at the forensic department of Sterkfontein Psychiatric Hospital
located in Krugersdorp, Gauteng, South Africa. This hospital is designated by the state to
conduct court ordered thirty-day inpatient mental observations in terms of Sections 77, 78
and 79 of the CPA 51 of 1977. It receives all referrals from court in Southern Gauteng and

approximately half of all the referrals from North West province.

Sample

The study sample will include all male and female murder accused referred to Sterkfontein
Psychiatric Hospital for mental observation from 1 January 2009 to 31 December 2019. If
more accused were referred in one gender group compared to the other, over the allocated
time period, then a random sample will be taken of the larger gender group to equate it to
the smaller group. A random number table will be used to conduct the random sampling.
This will be done using Microsoft Excel programming. This is to ensure that the two gender

groups are compared with equal numbers.



Inclusion criteria

e All adult male and female accused that are referred by the court to Sterkfontein

Psychiatric Hospital for mental observation on a charge of murder.
Exclusion Criteria

e Accused that are younger than eighteen years at the time of the offence.

Data analysis

All statistical analyses will be conducted using R software (R version 3.4.3; https://www.r-

project.org). All tests will be two-tailed probability values, and statistical significance
accepted when a £0.05. The data set for this study will be generated mainly from
assessments of categorical scores. Categorical data are usually non-normal, so appropriate
non-parametric analyses will be used. For continuous data, parametric tests will be used.
Descriptive statistics will be reported, including counts and percentages of the different

variables and their components.

Statistical analyses used in each of the three objectives are outlined below.

Objective 1. The following socio-demographical and co-morbid psychiatric disorder
variables of offenders will be collected: gender, age at time of offence, ethnicity, marital
status, highest level of education, employment status at time of offence, previous forensic
history, experienced childhood trauma and any previous psychiatric diagnoses and/or

treatment received. These variables will be plotted in graphs or presented in text for
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females and males separately. Pearson’s chi-squared good of fitness tests will be used to
analyse these categorical variables between females and males. Welch’s t-tests will be used

to compare continuous data by gender.

Objective 2. The following offence characteristic variables will be collected: victim-offender
relationship, gender of victim, location of murder and weapon/method of murder.
Pearson’s chi-squared test for independence will be used to analyse these categorical

variable differences between females and males, with Yates correction.

Objective 3. Comparisons will be made between females and males in terms of Fitness to
Stand Trial (fit vs not fit) and Criminal Responsibility (responsible vs not responsible). These
variables will be plotted in stacked bars for each gender separately. Differences between
the genders will be analysed using Fisher’s exact tests for Fitness to Stand Trial and Criminal

Responsibility separately.

From an assessment of Z scores of expected frequencies, a sample size of 150 patients (75
per gender) will detect statistical significance between the genders at the 5% level.
Realistically, statistical significance can be expected with a minimum sample of 120 (60 per
gender (the lowest number recommended) if both genders are similarly represented in the

data analyses.



Ethics

Approval for the study will be sought from the Postgraduate and Human Research Ethics

Committees of the University of the Witwatersrand. Permission will also be sought from

Sterkfontein Psychiatric Hospital Research committee for the use of accused records from

the forensic department. As this is a retrospective clinical record review with no direct

participant interaction, no informed consent will be required. All information collected from

the clinical records will be kept confidential and anonymous and will only be available to the

researcher. Each clinical record will be assigned a unique participation identification

number to assure anonymity. All information will be gathered electronically, it will be

password protected and only accessible to the researcher. Any hard copies of information

will be kept in a locked cabinet in the office of the researcher. Findings will only be made

available to academic peer-reviewed journals and at conferences. The study will be logged

on to the National Health Research Database.

Timing
Year Months 01-03 Months 04-06 Months 07-09 Months 10-12
2019 Supervisor and topic selection | Protocol development Protocol development | Draft protocol
submission
2020 Submit to Postgraduate Approval by Postgraduate, | Data collection Data collection

Assessor group, Ethics
committee and Hospital

Research Committee

Ethics and Hospital

research committees

10




2021

Data analysis Write-up

Write-up

Submission

Funding

Funding is currently being sourced but if unavailable the researcher will fund all the costs.

Projected budget:

e Travel: Ten trips to Sterkfontein Hospital for Data collection at R200 per trip. R2000

e Stationary & Printing: Estimated printing of 300 pages at 60c per page. R180

e Statistician: Calculation of sample size and projected data analysis: R650. Data

analysis: R2800.

Estimated total: R5630

Limitations

Being a retrospective record review of male and female murder accused the sample size

required for significant gender comparison may not be present in the clinical records within

the allocated time period. The quality of the data collected from the clinical records are

dependent on the quality with which this information was recorded in the accused files and

court documents. A systematic recording procedure of accused information is however

followed by clinicians at Sterkfontein Hospital to ensure comprehensiveness of information

obtained. The study population only reflects a small geographical area and may not be

11




generalizable to South Africa as a whole. Gauteng is however the most densely populated

province with high crime rates and many referrals for mental observation.
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Datasheet

Participant Study Identification number.:............

Accused Characteristics

1.

Gender

Male

Female

Age at time of offence

18-30y.0

31-50yo

51-70yo

>70yo

Ethnicity

African

White

Coloured

Indian

Other

Marital status

Married/Partner

Single/Widow-er/Divorced

Other

Educational level

No formal schooling

Remedial/Special Needs
schooling

Into mainstream Primary
school

Into mainstream High
School

Completed mainstream
High school

Tertiary Education

Employment at time of offence

Employed

Unemployed

Other

Previous arrests

Yes

No

Unknown

Previous convictions

Yes

No

Unknown

If Yes to 7 and/or 8, specify

Violent crimes

Non-violent crimes

Both

Unknown

Childhood trauma

Sexual/Physical/Emotional
abuse

Neglect

None reported

Unknown




10. Lifetime history of mental
illness

Diagnosis made

Treatment received

History of Psychiatric
symptoms with no
intervention

None reported

Offence/Murder characteristics

1. Victim-accused relationship

Current/previous intimate
partner/spouse

Offspring

Other Relative

Stranger

Other

2. Gender of victim

Male

Female

Unknown

3. Location

Home of offender

Home of victim

Public space

Other

4, Method used

Stabbing

Gun shot

Blunt force

Other

Outcome of evaluation

1. Psychiatric diagnosis made

Yes

No

o |Ifyes, specify

Psychotic disorder

Affective Disorder

Substance use Disorder

Personality Disorder

Intellectual disability

Other

2. Fitness Fit

Not fit

No comment
3. Criminal responsibility Responsible

Not responsible

No comment
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due early in the month of June each year. Unreported changes to the application may invalidate the
clearance given by the HREC (Medical).

Principal Investigator Signature Date



HEALTH
REPUBLIC OF SOUTH AFRICA
STERKFONTEIN HOSPITAL
CLINICAL DEPARTMENT
Enquiries: Dr. N. Govender
Telephone: (011) 851-8277
e-Mail: Paballo.Pule@gauteng.gov.za

Mr. M. J. Mapunya
Chief Executive Officer
Sterkfontein Hospital
Krugersdorp

STUDY: GENDER COMPARISON IN MURDER ACCUSED REFERRED FOR MENTAL OBSERVATION TO
STERKFONTEIN FORENSIC NEUROPSYCHIATRIC UNIT
RESEARCHER: DR. JAN WIUM ERASMUS

The above study was discussed at the Sterkfontein Hospital Research Committee meeting. We recommend that,
pending ethics clearance, permission be granted for Sterkfontein Hospital to be used as the site for the above
research.

It is also recommended that the title be amended to “GENDER COMPARISON IN MURDER ACCUSED REFERRED
FOR MENTAL OBSERVATION TO STERKFONTEIN HOSPITAL FORENSIC NEUROSCIENCE UNIT”, as this is the correct
name of the hospital’s Forensic Unit,.

Upon completion of the study, a copy thereof should be submitted to Sterkfontein Hospital.

Thank you.

y 722

DR. N. GOVENDER
ACTING CHAIRPERSON: RESEARCH COMMITTEE
01/06/2020

Approved.
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