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Just like people who have mental disorders like bipolar or
ADHD, they tend to self-medicate. He reports daily drinking
since 2014 but denies any drugs including bodybuilding agents,
cocaine, or THC. At the time he was not using any meds he was
drinking more to compensate for it. He used Demerol twice
feeling peaceful and content afterward but denies using it again.

We talked about Gandhi who is the opposite of him. It would
be much easier to be a philanthropist acting on the love and the
pleasure to do so than it is his trying not to do harm when the
pleasure comes from doing harm. The question is: how do we
help them?

A good thing about him is he is always willing to try
medication and compliant with it. He expressed strong desire to
change and be well doesn't care about side effects at all as he
doesn't expect himself to live long. He failed Prozac, Wellbutrin,
Remeron, Clonidine, Depakote, Lithium, Tegretol, and ACEI [3].
He benefited from Seroquel and Zyprexa for better impulse
control.

Then in one session, he reports that he was given Vyvanse
once when he must drive for long distance and he feels good as
he would focus on ‘good things instead of evil’. So, I thought
Abilify may help him more as it has the partial dopamine agonist
effect. He took it for the whole month but didn’t feel any change
in his dark thoughts. It made him feel ‘fuzzy and dull’. Attempted
to use Vyvanse was not approved by his Insurance. He was
started on Adderall XR and reports he can focus on the positives,
calmer and more tolerant of irritating behaviour. States thoughts
are there but the desire and appetite for it have gone.
Hypothetically the pathology would be that he lacks the
dopamine which also explains the novelty-seeking behaviour.

It’s easier and simple to call the thoughts ‘evil’ but it won’t
help anything. This is a disorder with a pathology which we
haven’t yet found. We know sometimes tumour (Glioblastoma
like in the case of Charles Whitman [4] may cause it although
that would be secondary disorder caused by a medical
condition. If tumours could cause the pathological change
people could be born with the pathology due to similar genetic
variation [5,6]. Of course, there are people who kill out of

revenge or steal due to poverty which would confound criminal
psychology, but you cannot neglect that it can be a mental
disorder that needs treatment. I also saw a patient who suffered
from the urge to steal even though he didn’t need to. And what
about the serial killers?

There could be a lot of people in our society suffering lonely
from this disorder and the shooters and killers might just be the
tip of the iceberg. They are out there on their own. Yet they can
be disastrous if they unleash the thoughts like we all know.
Promoting awareness would facilitate more people to get help
and prevent tragedy from happening in the first place.

Compares to people who have suicidal thoughts, they are
more lonely and helpless as the society won’t accept the
thoughts. It would be helpful to let them know that it’s a
disorder that needs help as they are truly suffering. But we don’t
see a lot of antisocial personality people asking for help. It up to
us to reach out to those people who are struggling. We may set
up hotline just like the ones for suicide to have someone to talk
to and relieve the inner tension. If the past shooters or killers
got help before their rampage, then history could be so
different.
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