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In the aftermath of the great tragedy in Newtown, Connecticut, the mental health
community is responding to our own and others' desperation to understand why this event
occurred and is advocating for strategies that might prevent similar events in the future.
Discussion has focused on whether Adam Lanza was mentally ill, the risk of violence
among the mentally ill, access to high-quality mental health care, gun control, and the
relationship between the media and violence. An important dimension that has been less
discussed is the question of social withdrawal and isolation, within and beyond the
confines of mental illness. For the withdrawn and isolated and the angry and alienated,
there are deep-seated barriers to care, and there may exist a small subgroup that is
uniquely vulnerable to the seductive power of violence in our culture.
Whether Adam Lanza was mentally ill and whether he had Asperger's syndrome, as has
been alleged, will never be known. But it's important to recognize that mental illness is an
insufficient explanation for mass murder. The pathway to mass murder is inexplicably
complex, involving a confluence of factors that come together only rarely.1,2
Nevertheless, there appears to be reasonable consensus that Lanza was withdrawn and
isolated early in his life and that that condition persisted through adolescence. Withdrawn
and isolative behavior is of interest to the medical community for reasons beyond its
association with people who have committed school shootings. Indeed, such behavior is
quite common, often appears early in childhood, is relatively persistent and stable, and
can be very responsive to treatment.3 Yet withdrawn and isolative behavior usually goes
undetected or unaddressed until impairment is obvious; at its extreme, it can manifest in a
shocking murder and suicide.
This behavioral dimension actually includes a variety of behaviors and developmental
trajectories that have varied and important implications and outcomes; it encompasses the
lack of interpersonal reciprocity seen in children with autism spectrum disorders,
avoidance and inhibition presenting before puberty in anxious children, withdrawal due
to traumatic life-altering experiences, and social withdrawal as observed in adolescent
depression. Withdrawal or isolation can also precede the development of schizophrenia
and is commonly included as a component of “the schizophrenia prodrome.” Finally,
there is a very small group of withdrawn and isolated children who lack empathy and are
cold and callous toward other human beings. Early identification of withdrawn and
isolative behavior can go a long way toward improving outcomes for young people, since
effective evidence-based treatments are increasingly available for each of these
situations.
The facts about the risk of violence in the mentally ill are relatively straightforward.4 The
vast majority of people with psychiatric disorders are not violent, and the mentally ill do

not commit a substantial proportion of violent crimes in the United States. When violence
is committed by a mentally ill person, it usually occurs in reaction to an interpersonal
provocation and is often charged with emotion. Only rarely do mentally ill people engage
in dispassionate, planned, predatory violence toward others. In school shootings, there
has been evidence of both a strong emotional component — feelings of anger and
alienation — and extended and detailed planning that went undetected or unaddressed.1
Even if early signs were noticed, a mentally ill, withdrawn, isolated young man and his
family would face barriers to full engagement in psychiatric treatment. Severely mentally
ill people, especially if they are angry and alienated, do not often voluntarily seek
treatment, and even those who do may not be fully engaged or cooperative. Young adults
18 years of age or older must consent to treatment; their families, as concerned as they
may be, aren't necessarily able to bring them to a care provider and can't force them to
continue receiving treatment. Moreover, our standards for confidentiality preclude
involvement of concerned parents unless it has been specifically authorized by the young
person. Also, pursuing care for individuals at risk has become more difficult. Mental
health professionals have capitulated to a higher threshold for hospitalization, in part
because of standards dictated by insurers; clinicians may also second-guess or fear civil
commitment proceedings and so fail to advocate for higher levels of care.
The interface between mental health care providers and these important safeguards of
individual liberty can result in delay in, or a complete lack of, a cohesive and
comprehensive response to young adults who are experiencing psychiatric difficulties.
Particularly, mentally ill young people have the capacity to mask their intent to harm
themselves or others.
At the societal level, many challenges confronting efforts to improve access to highquality mental health care will have to be addressed in upcoming policy discussions.
Stigma is still the biggest barrier to effectively engaging individuals and families in the
mental health system. But fully addressing the mental health burden in the United States
would also be costly. Mental illness is common, often affects people when they're young,
can last a long time, and puts people at risk for drug use and other maladaptive behaviors.
Though effective treatments exist, some psychiatric disorders are not particularly
responsive to treatment and can lead to substantial, sustained, and costly disability.
Moreover, given the diverse types of mental health care practitioners and psychiatric
practices, patients may not receive the most effective treatments that are known or
available. In addition, many practitioners with expertise in evidence-based treatment do
not accept insurance, since reimbursement rates are uniformly low.
Psychotherapy and medications can be very effective, but benefit from psychotherapy
depends on the patient's motivation and effort, and many patients — and many parents of
mentally ill children — don't want to consider the use of medication, even if it has been
proven safe and effective. The social contexts of mental health treatment also influence
its effectiveness: public uncertainty regarding the safety of medications, past malfeasance
by the pharmaceutical industry, and political and religious forces that challenge the

fundamental brain basis of mental conditions have affected the use of even safe and
effective medications and psychotherapies.
The tragedy in Newtown has revived many Americans' passion for gun control and has
drawn attention to the media's influence on violent behavior. What is missing from most
related discussions is a focus on the seductive, powerful subculture that celebrates and
advocates violent and antisocial behavior. Most people are not interested in and do not
engage with this subculture, and most who do so are not seduced into action by antisocial
themes and violence in films, video games, written materials, or interest groups.
However, a very small minority of angry and alienated mentally ill persons may gain a
sense of belonging and support from this subculture and may be particularly vulnerable to
being seduced into action.
As we launch into relevant policy debates, mental health professionals are best tasked
with addressing the problems in our system that make it difficult for individuals and their
loved ones to obtain effective, high-quality mental health care early in life. Since most
psychiatric disorders begin in childhood or adolescence, more research is needed on the
progression of mental health problems from childhood through adolescence and into
adulthood. More specifically, research is needed to elucidate the multiple trajectories of
the early withdrawn and isolated behavior that is so common in the reported histories of
people who perform violent acts. Finally, discussions of gun control and violence in the
media need to delve deeper and illuminate the dark subculture of alienation and antisocial
violence that may engage and seduce rare individuals into performing extreme acts of
violence like the one in Newtown.
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