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Coerced-Reactive Confessions: The Case of Thomas Quick
Ulf Stridbeck, LL.D.

Department of Public Law, Faculty of Law, University of Oslo, Oslo, Norway

ABSTRACT
Thomas Quick of Sweden confessed to over thirty murders
between 1993 and 2000, and was convicted of eight of
them over the course of six trials in Sweden. All the con-
victions relied on his blurred confessions. He has since –
between 2011 and 2013 – been exonerated for all of them.
This case report will provide a detailed account of a real life
case where the psychiatric patient has kept notes and
documents from his period in the psychiatric hospital,
uniquely demonstrating the gradual and subtle develop-
ment of false confessions. In addition to Saul Kassin and
Lawrence Wrightsman´s three major types of false confes-
sions, (voluntary, coerced-compliant, coerced-internalized)
Quick´s confessions are an example of a fourth type of
false confessions – coerced-reactive confessions,
a subcategory of coerced confessions in that way, as they
are not police induced. The confessor has reacted to exter-
nal pressures outside of the police interrogation setting.
Joseph McCann ends his paper with the call for more
research on how various sources of coercion impact on
the interrogation and confession process and this paper
attempts to provide a contribution to that end. However,
the Quick story is not only a story of injustice, but also
a psychiatric care scandal. As the therapists, more or less
unwittingly brought Quick to false confessions it illustrates
how confirmation bias in psychiatric health care can poison
the subsequent police investigation and result in wrongful
convictions. The Quick case teaches us that coerced-
reactive false confessions in a therapy room can lead to
miscarriage of justice in the courtroom.
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There are three major types of false confessions (voluntary, coerced-compliant,
coerced-internalized, see Kassin & Wrightsman, 1985). In his 1998 paper,
McCann proposed coerced-reactive as a fourth subtype of false confessions.
Coerced-reactive confessions are false confessions coerced in noncustodial situa-
tions. In general, coerced confessions tend to get much attention both in research
(Gudjonsson, 2003; Kassin & Wrightsman, 1985; Leo & Ofshe, 2001) and in
exoneration cases (Appleby, Hasel, & Kassin, 2013; Garrett, 2011; www.innoncen
ceproject.com). Voluntary false confessions do not tend to get the same attention.

CONTACT Ulf Stridbeck ulf.stridbeck@jus.uio.no Department of Public Law, Faculty of Law, University of
Oslo, Oslo, Norway

JOURNAL OF FORENSIC PSYCHOLOGY RESEARCH AND PRACTICE
2020, VOL. 20, NO. 4, 305–322
https://doi.org/10.1080/24732850.2020.1732758

© 2020 The Author(s). Published with license by Taylor & Francis Group, LLC.
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives
License (http://creativecommons.org/licenses/by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction
in any medium, provided the original work is properly cited, and is not altered, transformed, or built upon in any way.

http://www.innoncenceproject.com
http://www.innoncenceproject.com
https://crossmark.crossref.org/dialog/?doi=10.1080/24732850.2020.1732758&domain=pdf&date_stamp=2020-05-28


Documented false confessions leading to convictions are rare in the Nordic
countries (Stridbeck, 2015) and tend to be coerced false confessions.1 Voluntary
false confessions leading to wrongful convictions are even rarer. However, some
people confess to the murder of famous people – herostratic reputation. For
example, according to the Swedish police, 130 people have confessed to the
murder of the Swedish Prime minister Olof Palme in 1986 (Stridbeck, 2015).
None of them were charged, let alone convicted.

Studies of real life false confessors have identified special populations that
might be especially prone to give false confessions (Follette, Leo, & Davis,
2017). Juveniles, persons with low IQ and mentally ill persons, such as Quick,
are overrepresented among false confessors.

Overview

Thomas Quick, of Sweden, was born as Sture Bergwall in 1950. He confessed to
over thirty murders, which he claimed to have committed in Sweden, Norway
and Finland between the years 1993 and 2000. He was convicted of eight of them
over the course of six trials. The judgments applied to three murders in Norway:
two young women and a little girl. In addition, five murders in Sweden: two
young men, a tourist couple from the Netherlands, and a boy. The Swedish boy
and the girl in Norway are not documented murder cases since they are
disappearances without any corpses. Despite that, his confession was so compel-
ling that he was convicted of murder here as well. Moreover, there is a great
variation in modus operandi: different victims and different approaches do not
indicate that a serial killer has been active.

All the cases relied solely on his confessions. There was no forensic evidence
or witnesses in any of them. Despite the absence of corroborating evidence, he
was convicted. Between 2011 and 2013, he was exonerated for all of them.

His criminal career started in 1970 when he was sentenced to a mental
institution for personality disorders after he had tried to molest four young
boys at a children’s clinic where he had been working for a short period. He
was released in 1973, but continued to receive treatment. The following year,
he stabbed a man and was suspected of an attempted murder. However, since
he was receiving psychiatric care he was never charged, but sent back to the
clinic. He was finally released in 1977. For a period of fourteen years, he was
not visible in any criminal records. Then, in 1991, he and an accomplice were
convicted of theft and aggravated robbery with a hostage. For these crimes,
Quick was not sent to prison but to a psychiatric institution. The treatment
he received was medicine and therapy for the anxiety attacks he suffered. The

1See the Norwegian Karmoy case (Gudjonsson, 2003) and the Norwegian Moen cases (http://justicedenied.org/
issue/issue_40/moen_i-40.pdf).
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methodology they used was their very own “specialty” – British object
relation therapy – where recovered memory therapy is essential.

The therapy sessions were important for both the therapists at the hospital
and for Quick himself. They had mutual benefit of each other. The hospital
needed to market their own therapy model and Quick got someone to talk
with. Further, he got more or less unrestricted amounts of narcotic classified
drugs. Moreover, he “became somebody”.

There are similarities with the Henry Lee Lucas case in the United States
(Gudjonsson, 2003). Lucas confessed to hundreds of unsolved murders. In an
interview with Gisli Gudjonsson Lucas estimated that he had made over 3000
false confessions tomurder. It was during his imprisonment he began confessing
to one murder after the other. His confessions were so farfetched, and often
contradictory, that they were dismissed as hoaxes by themedia. It is unclear how
many murders he had committed. Anyway, he was convicted of murdering
eleven people. Later, Lucas withdrew many of his confessions; he claimed the
attention he received for his numerous statements gave him privileges that
normal prisoners were denied. His reasoning for the confessions was “that
prior to his arrest in 1983 he was `nobody`; that is, he had no friends and nobody
listened to him or took interest in him. Once he began to make false confessions all
that changed and he has thoroughly enjoyed his `celebrity` (or notoriety) status
and had now many friends” (Gudjonsson, 2003, p. 557). Many of his false
confessions were built on knowledge learned from case files.

As with Lucas, Quick was totally uninterested in the long-term consequences
of his confessions. He had nothing to lose by confessing falsely. Both Lucas and
Quick were willing to say anything that might grant them short-term advan-
tages. Some immediate benefits outweighed the long-term costs of the isolated
and boring hospital life. Quick was already incarcerated, he got almost unrest-
ricted amounts of medication, he became an interesting person who was visited
by curious journalists, and both the psychotherapists and the investigators took
him around to different alleged crime scenes in Sweden and Norway. He
confessed to get something, not to escape from harsh conditions. Once Quick
began to make false confessions, he became important. He was rewarded with
benefits similar to those that had been granted to Lucas.

The Quick case is not about false memories, like the Ingram case (Ofshe,
1992), or erroneous memories, but false stories with fake facts, with the purpose
of satisfying the psychotherapists. In his book he writes, “I wanted to give them
something” (Bergwall, 2016, p. 39). In the diary the 316 day he writes that when
he looked into the therapist’s eyes, he knew he “must satisfy her desires.… It was
the words that were her desires, the words that were spelled trauma, childhood and
restoration. I gave them to her.” (Bergwall, 2016, p. 61).

The Quick case illustrates how a mix of psychotherapy, repressed memory
theory, and free prescription of drugs induced a person to confess murders of
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which he was not guilty. He “produced” the fake stories himself and thereby
became a serial false confessor.

The treatment – therapy and drugs

After the conviction in 1991 Quick was in closed psychiatric care until he was
exonerated in 2014. During these years, Quick underwent intensive recovered
memory therapy.

In his psychotherapists´ unpublished manuscript about the hospital’s
treatment of Quick, they write:

Before the therapeutic process began, Sture2 had no memories at all from before
the age of 12. His awareness of the murders he had committed – the first of them
at the age of 14 – had initially only come up in the therapeutic process. In no case
was he ever the object of suspicion or under investigation for any of these crimes.
Whenever a murder and the particular details of it were sufficiently clarified in the
therapy, Sture himself asked the police to come, question him, and investigate the
matter (Quotation from Råstam, 2013, pp. 277–278).

The importance of psychotherapy is illustrated in the following quote from
his doctor: “the acts were almost like fantasies where he has been unclear if
they really happened but now the fantasies have been confirmed as a result of
the ongoing psychotherapy” (Quotation from Dåderman, 2009, p. 39).

As an extra dimension in the Quick case, his confessions were needed to
document the effectiveness of the psychiatric hospitals own therapymodel. They
combined psychoanalytical concepts taken from Sigmund Freud,3 Frieda
Fromm-Reichmann4 and Erich Fromm5 with development psychology precepts
from theoreticians such as Donald Winnicott,6 Ronald Fairbairn7 and Harry
Guntrip.8 Like Freud, they placed extreme emphasis on “repressed” sexual abuse
in childhood. The outcome was a theory they called “British object relations
theory” (Josefsson, 2015). The therapy was extra powerful as both his psy-
chotherapists at the hospital and the memory expert employed by the police
during the investigation were supervised by the same psychotherapist, who was
the “founder” of the hospital’s particular therapy model (Josefsson, 2015).

2His given name was Sture Bergwall that he changed to Thomas Quick in 1991.
3Sigmund Freud (1856–1939) was an Austrian neurologist and the founder of psychoanalysis.
4Frieda Fromm-Reichmann (1889–1957) was a German psychiatrist and contemporary of Sigmund Freud. She was
a pioneer for women in science, specifically within psychology and the treatment of schizophrenia. Married with
Erich From.

5Eric Fromm (1900–1980) was a German-born American social psychologist, psychoanalyst, sociologist and
humanistic philosopher. Married with Frida Reichmann.

6Donald Winnicott (1896–1971) was an English pediatrician and psychoanalyst who was especially influential in the
field of object relations theory and developmental psychology.

7William Fairbairn (1889–1964) was a Scottish psychiatrist, psychoanalyst and a central figure in the development
of the object relations theory of psychoanalysis.

8Henry Guntrip (1901–1975) was a British psychologist known for his major contributions to object relations theory
or school of Freudian thought.
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However, the psychotherapists assumed that Quick´s murders were “re-
enactments”. In a sense, his symptoms were theatrical performances, sym-
bolic representations of abuse episodes that “embodied” what had happened
to him long ago.

His violent behavior had been attributed to alleged sexual abuse in early
childhood. The alleged memory of the murder and dismemberment of the
newborn baby brother Simon, some thirty years ago, was another explanation
for his murders. He wanted to compensate for Simon’s death by committing
murder in his honor. This “memory” is important for the object relation
therapy strongly believed in at the clinic. This therapy attaches great impor-
tance to the first year of a child´s life. Because people generally do not have
memories from a very early age, one of the important roles of the psy-
chotherapist is to “re-awaken” such memories or interpret vague intimations
so that they become understandable and fit into the therapeutic pattern
(Råstam, 2013). This explanation does not seem to have been questioned
by the investigators, the prosecutor, his attorney or the courts.

At that time, the theories concerning repressed memories and the idea that
traumatic childhood experiences could be reenacted in later events were much
debated and controversial. As Loftus and Ketcham wrote as early as 1994:

Through tone of voice, phrasing of questions, and expressions of belief or disbelief,
a therapist can unwittingly encourage a patient to accept the emerging “memories”
as real, thus reinforcing the patient´s delusion or even implanting false memories
in the patient´s mind (Loftus & Ketcham, 1994, p. 87).

In addition to the therapy, he was treated with drugs (Diazepam; Alprazolam;
Triazolam; Nitrazepam; Flunitrazepam; Carisoprodol; Klometiazol and
Codeine, Acetylsalicylic acid and Dextropropoxifen). At that time, there
was limited awareness of the fact that benzodiazepines can lead to disinhibi-
tion (Josefsson, 2015). However, it was well known that the medication was
addictive, a fact that should have prompted greater caution on the part of the
psychiatric care services. Quick subsequently became heavily addicted to the
medication. The psychotherapists did not appear to have sufficiently con-
sidered the risk of Quick starting to construct stories because of the
medication.

Under the influence of therapy and with almost unrestricted access to drugs,
Quick started to suggest his involvement with unsolved murders. The first
blurred admission, in every case, was voluntary. The very first admission started
with a situation where he hinted to a nurse during a walk that hemight be guilty
of a serious crime that had not been discovered yet: “I wonder what you´d think
of me if you found out that I´d done something really serious?” (Råstam, 2013,
p. 194). The doctor at the hospital told about another case, where Quick
informed him that he thought he had killed a young boy (Sundsvall District
Court, Judgment 21 June 2001, case B 187/93).
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In this post admission phase, the suggestion was voluntary. A self-
incriminating statement was offered without any external pressure. The
statements asked for details and started an intense process from the psy-
chotherapists, who persuaded him to tell more and offered him privileges,
drugs and therapy. As he was a special patient, – the one who should
document the effectiveness of the hospital´s own therapy model – he was
given special treatment that the other patients did not get. After some
therapy hours, the admissions were accompanied by non-verifiable references
to his thoughts, feelings, and motivations during and after committing the
crime. Appleby, Hasel & Kassin (2013, p. 118) describe the same process
when analyzing twenty false confessions: there are “descriptions of the victim
´s appearance, mental and emotional state, and behavior … ”

The 1 067th day in the hospital Quick writes in his diary: “Nothing was
will-controlled! The narcotic drugs and therapy together did it all: the words of
acknowledgment, anxiety, imagined childhood, faith, superstition. I was not
accountable” (Bergwall, 2016, p. 156).

Quick´s initial suggestion was voluntary, but after being trapped in his
own lies, the psychotherapists started pushing him, with the result that the
confessions became much closer to coerced than to voluntary ones. The
confessions were not specific. On the contrary, they were rather vague –
with no compelling evidence to support the ambiguous “confessions”. These
therapy-induced confessions are, in the words of McCann (1998), coerced-
reactive confessions, as the pressure did not come from the police. His
confessions “obtained through the coercive acts of others” (McCann, 1998,
p. 448) and as such not voluntary.

All confessions occurred a long time (7–29 years) after the findings of
body parts (six cases) or the disappearances (two cases). Moreover, they were
well known from the media. In addition, he was not subjected to restrictions
of any kind during his stay in the hospital: he was able to meet journalists, to
read newspapers and have unsupervised leave where he was able to consult
the newspaper archives of major libraries.

The process in this case, and probably in most coerced-reactive cases, is
complicated; his voluntary suggestion was brought over to the admission
stage facilitated by the psychotherapists in the hospital. During therapy, he
gave the psychotherapists false constructions ending in false admissions.
Once they had elicited a false admission, the psychotherapists mentally
pressured Quick with demands for details; when, how and why he performed
the cruel acts. He was unable to cope satisfactorily with the requirements for
more details from the psychotherapists. Therefore, he tried to satisfy them by
giving false confessions. The pressure was not as strong as coercion but more
causative. Rather in the lower limit of coercion. The psychotherapists had
helped Quick to “influence, shape, and sometimes even script [his] narrative”
(Leo, 2009, p. 337).
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Why the therapists believed him is some unclear. However, he was an
unusual interesting case, which could prove the success of their therapy
model. In that way, they needed him. Moreover, after the first conviction
their guard was lowered. Every subsequent confession just wanted to confirm
that they were on the right track. Having said that, they should have been
more critical as his confessions were unclear and he never documented
anything concrete of what he told them.

The therapy-induced false confession was then transferred to the law
enforcement authorities, who got a self-declared murderer. With their meth-
ods, ethical framework and the opportunity to close an unsolved murder
case, they just wanted to get the formal confession.

Before the re-opening trials, his new attorneys ordered an evaluation of the
treatment in the psychiatric clinic. The question was whether the risk of false
confessions is increased if a person is undergoing recovered memory therapy,
and at the same time is affected by benzodiazepines. The conclusion was:

The risk of false confessions is increased in a person who, in a condition affected
by benzodiazepines, undergoes an exceptionally suggestive, and in addition, non-
evidence-based, psychotherapy whose purpose is to awaken memories. This risk is
further increased if this mixed therapy (psychopharmacological therapy, pharma-
cological therapy and psychotherapy) is carried out in a vulnerable compulsive
person suffering from severe mental disorder, whose personality in forensic psy-
chiatric investigations has been investigated and implemented using methods that
have no substantiated science (Dåderman, 2009, p. 21).

Investigation, interrogation and conviction

In this case, there is no documented or even claimed police pressure
influencing Quick to confess. He was delivered with the therapy-induced
confessions to the police. Their pressure was on details. The current
investigations were not broad and unbiased and did not pay sufficient
attention to alternative courses of events, nor did they test alternative
hypotheses. The investigators and the prosecutor deviated on several occa-
sions from the statutory principle of objectivity. One contributing factor
was probably the fact that the key players – the investigator, the prosecu-
tor, Quick’s psychotherapist and the cognitive psychologist engaged as
adviser for the police and prosecutor – maintained these roles throughout
the course of the investigations. It appears that groupthink and a pursuit of
consensus developed within this group. In addition to a great deal of
contact between the investigators and the psychotherapist concerning the
handling of Quick, the psychotherapist was present at several interviews,
and at most of the visits to the crime scenes, reconstructions and court
proceedings. Moreover, in at least one documented case Quick and the
psychotherapist visited the assumed crime scene before the investigators
knew it (Sundsvall District Court, Judgment 21 June 2001, case B 187/93).
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Uniquely, the eight convictions were built on his imprecise confessions
alone. There was not a single piece of technical evidence. In addition, there
were no observations of Quick, his alleged accomplices or cars at or nearby
the supposed crime scenes. No evidence was found at the alleged body
dumpsites. The investigators tried hard to find evidence wherever he sug-
gested possible crime scenes, but always failed. The interrogations focused on
trying to locate body parts, but the locations were only mentioned as
“possibilities”. This is the same type of guessing as Gudjonsson describes in
the Islandic Geirfinnur case: “ … he had no actual recollection of what
happened to the body and was guessing possible locations” (Gudjonsson,
2017, p. 161).

Furthermore, Appleby et al. (2013) describe how the false confessions some-
times are accompanied by illustrations in the form of crime scene sketches.
Such sketches are a contributing reason why false confessions are perceived as
credible. This matches Quick´s behavior. For example, in one case his confes-
sion was illustrated with exact drawings of the house in which the victims lived.
This knowledge was later explained as coming from newspapers with photo-
graphs of the house, which were found in his room at the hospital.

In one of the cases where he was convicted, the DNA did not match Quick
(Råstam, 2013). Surprisingly, this was not considered exculpatory evidence.
Nevertheless, this is not an isolated story. Appleby et al. (2013) disclosed that
many US suspects who had falsely confessed, were prosecuted and convicted
even after DNA from the crime scene excluded them. In the Central Park Jogger
case, the DNA on the victim did not match the suspected boys who were
prosecuted and convicted (Drizin & Leo, 2004; Kassin, 2002). The police theory
was that the DNA came from an unidentified accomplice. In the Quick case, the
theory of the exculpating DNA on one of the murdered victims was that it came
from intercourse with some other man earlier the same day.

In addition, Quick had in two cases given proven false confessions. In
1993, he confessed that he in 1964 had murdered a 14-year-old boy. Later
it was proven that Quick was 310 miles away from the crime scene, on his
Christian Confirmation, at the time the boy was murdered (Råstam, 2013).

In 1996, he confessed to the killings of two asylum seekers in Norway. He
pointed out both the alleged crime scene and were he had buried the bodies.
However, the investigators did not find anything. Just before he was prose-
cuted, the two asylum seekers turned up in Sweden, still alive. They had
escaped from the asylum center and Quick had read about their disappear-
ance in newspapers. If they had not appeared he might very well have been
convicted of these murders too (Råstam, 2013).

Several circumstances may have contributed to the many dubious deci-
sions made in the Quick investigations. Ask and Alison (2010) point out
some of them: First, each of the crimes received massive publicity and public
attention, and there was immense pressure on the investigative team to solve
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the cases. In view of this, the investigators must have welcomed Quick´s
confessions, as they had been for the psychotherapists earlier. Moreover, the
investigators did not try to falsify his claims. Even his defense attorney did
not attempt to prove his innocence (Quick Court Files). Why should he,
when he was convinced of Quick´s guilt. Second, the investigative team was
strongly unified and consensus seeking, and critical viewpoints were discour-
aged or censored. In other words – there were both strong indications of
tunnel vision and groupthink – phenomena known to reduce objectivity and
impair decision-making (Janis, 1982). Finally, as the number of convictions
based exclusively on his confessions increased, the willingness to question the
validity of the confessions in subsequent investigations most likely decreased.
Since the investigative team in all eight cases consisted of the same persons,
the revelation of a false confession would cast doubt on their previous work.

Despite the prior proven false confessions, the eight convictions were
based exclusively on his own “credibility”. Analysis of the judgments reveals
that later convictions are built on his credibility in the earlier convictions: “.
that he was not unfamiliar to committing that kind of crime, … he has
previously been convicted of five murders” (Falun District Court, Judgment
22 June 2000, case B 1548/99). In another case, the court writes, “ … The acts
for which Quick was convicted in the said judgments in many respects bear
similarities to the act Quick acknowledged that he committed in this case”
(Sundsvall District Court, Judgment 21 June 2001, case B 187/93). The
judgments may be seen as results of a domino effect.

Without his confessions, the police did not have strong cases, or – more
precisely – any case at all. The prosecutor’s explanation for why he stopped
the prosecutions after the eight convictions was that Quick was no longer
willing to cooperate.

One likely contributing factor was the credence given to the explanatory
model, at least indirectly, by both Quick’s psychotherapists and the cognitive
psychologist engaged as an adviser to the police and prosecutors. The explana-
tory model meant that scant or incorrect responses did not necessarily have any
significance other than that he had difficulty talking about them or that they
were “deliberate deviations”. Their explanation was that it was difficult for him
to revisit and recount memories of the murders and because of this, he might
provide intentionally incorrect information (Josefsson, 2015). In other words,
even if the therapists did not coerce the confessions, their explanatory model
helped the police that they were accurate.

The advising cognitive psychologist, a professor with an impressive track
record as a researcher on memory and emotion, also advocated a cognitive
interview method to help Quick remember. However, the method was not
tailored to the fact that, in the individual cases, it was very important that
investigative findings were not conveyed to Quick, whose confessions should
have been checked against actual findings and circumstances. As a result,
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departures were made in several respects from regular interview and inves-
tigation methods, and the investigator in various ways directed Quick´s
account (Råstam, 2013).

In addition, the outcome was influenced by the fact that the District court
proceedings lacked the element of opposition, as the prosecutor, the defense
attorney and Quick himself all argued for convictions. The correctness of the
confessions and the way in which the investigations were presented to the
court was never questioned. A key point is that the courts were not presented
with the progression in his testimony across interviews. As mentioned, he
sometimes began with utterly incorrect information and gradually, aided by
involuntary leakage by the police and others, was able to home in on correct
information. Surely, a court that had heard how this developed would have
failed to convict. Furthermore, Quick’s attorney did not draw attention to the
shortcomings of the prosecutor’s presentation or other flaws in the investi-
gative process (Quick Court Files). Since Quick had confessed and wanted
a conviction, it was difficult for his attorney to be disloyal to him and argue
for acquittal against his will.

The District courts did not assess the completeness of the investigations
with sufficient care, nor did they analyze the impact of any flaws in the
investigations on the evaluation of evidence. Moreover, the District courts do
not seem to have set sufficiently high standards, such as proven beyond
reasonable doubts, for the evidence required to be able to convict a person
for murder (Quick Court files; Stridbeck, 2011).

The Swedish Criminal Procedure Act requires court experts to be
unbiased (in the Nordic countries court appointed experts are the rule,
Stridbeck, Grøndahl, & Grønnerød, 2015). However, all experts appointed
in the Quick cases had earlier, to a varying degree, been engaged by the
prosecutor during the preliminary investigations and, in most cases issued
their opinions to the prosecutor. This meant that there was a risk of
a conflict of interest. In addition, the attorney did not engage his own
experts, which he could have done.

The issue of conflict of interest was particularly evident in the case of the
advising cognitive psychologist and of the psychotherapist who were repeat-
edly engaged in the investigations. There are reasons to believe that the
advising psychologist, in his role as an expert, consistently did not provide
knowledge that was based on science and tried and tested experience (SOU
2015: 52, p. 52). Unfortunately, this was possible because there are no similar
requirements as the Daubert criteria in Swedish courtrooms (Daubert
v. Merrell Dow Pharm. Inc., 509 U.S. 579, 1993). Furthermore, the advising
psychologist did not make it clear that the claim that Quick had suffered
abuse as a child – a claim that was a basis of his testimony at some of the
trials – was not supported by anything but Quick’s own statement. None of
his six siblings could confirm it or had the same experience (Råstam, 2013).
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In 2001, the new chief physician at the hospital decided that all medication
should be dispensed with. Seven years later, a drug-free Thomas Quick
withdrew all the confessions. The same year, Quick got an attorney who
agreed to work on re-opening the eight cases. With new evidence and new
circumstances – in addition to Quick´s withdrawal of the confessions – the
attorney started the process. They succeeded, and in 2011 to 2013, Quick was
exonerated for each of the eight murders.

Credibility

Since the pioneering work of Bennet and Feldman (1981), many psycho-legal
scholars have tried to narrow down the criteria that are important, and/or
necessary to make a story appear credible (Levett, Danielsen, Bull Kovera, &
Cutler, 2005). Granhag and Ask (2008) and Granhag and Stridbeck (2011)
have summarized six of the most important credibility test factors:

● The story must cover all, or at least the major bulk, of the evidence
presented in the case. The more pieces of evidence that fit the story; the
more credible the story.

● The story must be consistent with respect to the facts in the case. In
other words, the story must not be internally inconsistent or contradict
any evidence.

● The story must be plausible; it should not violate what is considered
probable.

● The story must satisfy the demands with respect to completeness, which
means that there can be no gaps with respect to the major course of action.
In addition, all actions taking place should be possible to explain using (a)
physical causes (“The old stair was very steep, therefore he fell … ”), (b)
psychological causes (“During these late night meetings he brain-washed
the young girl into … ”) or (c) objectives/motives (“The very thought of
finally holding a majority of the shares in the company made him … ”).

● The story is viewed as more credible if the evidence is presented in the
natural chronological order, than if presented in an alternative order.

● The story must be unique, i.e. there cannot be an alternative story that is
equally, or even more, credible. If so, both stories will suffer severely
with respect to credibility.

Applying to the six major credibility factors none of Quick’s confessions
were credible (Stridbeck, 2011). His confessions did not pass the credibility
test; his story did not cover the evidence in the cases; his story was not
consistent; his story was not plausible; his story did not satisfy the demands
with respect to completeness; his story was not presented in a natural
chronological order and there are alternative stories that are more credible
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than his were. Nevertheless, his confessions were enough for eight convic-
tions. Their voluntary origin gave them the appearance of credibility.
Appleby et al. (2013) underlines that confessions often are so powerful that
once a suspect confesses, additional investigation often stops and the suspect
is prosecuted and convicted. Studies have shown that confessions have
a greater impact on verdicts than other form of evidence (Kassin, 1997).

An interesting aspect of the case is that there were no charges against his
alleged accomplices because of his lack of credibility.

Nevertheless, it is important to note that many false confessions pass the
story credibility test. However, when they do not pass, and none of the
credibility factors applies, warning lights should flash.

What has been learned?

After the eight exonerations, both the Swedish Government and the Director
for Public Prosecutions in Norway appointed evaluation teams. The mandate
for the Swedish evaluation was to investigate and report on the conduct of
the judicial and health care systems in connection with the criminal proceed-
ings that led to Thomas Quick being convicted for eight murders. The
Norwegian evaluation was to concentrate on the three Norwegian cases:
Therese Johannesen (disappearance), Gry Storvik (murder) and Trine
Jensen (murder) (See RA 3/2015).

The Swedish public investigation of the Quick cases after the eight exon-
erations, has documented a number of flawed forms of conduct that, to
a varying extent, contributed to Quick being suspected, prosecuted and
convicted (SOU 2015: 52). During the police investigation of Quick, the
police and the prosecutor gave great consideration to his distinctive character
and particular circumstances, which affected how the investigation was con-
ducted and the approach to the information he provided. There was overly
uncritical adjustment to Quick’s own explanation for why he had such
difficulty providing correct and detailed information, namely that it was
psychologically difficult to revisit and recount memories of the murders
and that, as a result of this, he might provide intentionally incorrect infor-
mation – “deliberate deviations”. In addition, the police, the prosecution
authority, and the courts relied heavily on one expert on recovered memory.
My assumption is that if the court had used an expert more focused on false
confessions the outcome would probably have been different.

The Swedish evaluation came to the following conclusions (SOU 2015: 52):

● “Several of the flaws we observed were a result of the approaches and
judgments of individual actors” (p. 26).

● “We consider that the importance of police officers’ and prosecutors’
duty of objectivity should be more strongly emphasized” (p. 27).
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● “We therefore endorse the proposal of the inquiry on preliminary
investigations that the principle of objectivity should also be regulated
in law for measures taken before a preliminary investigation is initiated
and after prosecution proceedings have commenced” (p. 27).

● “It is a structural flaw for the same prosecutor to be allowed to be
responsible for several comprehensive and difficult murder investiga-
tions and decisions on whether to prosecute with respect to the same
suspect. The same goes for the absence of scrutiny and controls of the
investigative process” (p. 27).

● “Police officers engaged in criminal investigations should be continu-
ously updated on interview and investigation methods, the current state
of knowledge and the latest research findings. The principle of objectiv-
ity and compliance with it should be discussed in a regular and orga-
nized way” (p. 27).

The evaluation group stressed how important it is that courts always
maintain impartiality with regard to the parties, and that they direct proceed-
ings with particular attention to the legal safeguards of the individual, seeking
the best possible basis for assessment.

Discussion

The eight Quick cases are, primarily, strong examples of how powerful
coerced-reactive confessions can be, even when not accompanied by other
evidence or even contradictory evidence. In addition, the cases demonstrates
the importance of proofs beyond a reasonable doubt, the need for critical and
analytical attitude toward experts, the consequence of far too passive courts
regarding the submission of evidence, lack of consideration that Quick was
seriously mentally ill and finally, the price of a surprising passive defense.

The process we have observed during the period of exonerations is
a reverse domino effect. His credibility crumbled and all eight cases fell apart.

Quick himself brought up the murders, assumed the role of an unpredict-
able and ruthless killer, was coerced to give details by the psychotherapists
and confessed to the murders in the main hearings. A person’s – neither
healthy nor mentally ill – confession to murder is, however, not sufficient
grounds for conviction.

Gudjonsson (2017, p. 158) describes the general process: “Once the admis-
sion has been obtained the police may assist the suspect in generating
a plausible crime related scenario and a mental image of what may have
taken place, which in turn becomes his or her confession”. In this case, it was
not the police but the psychotherapists who assisted Quick.

Despite the fact that expert statements usually have a major impact on
courts’ assessments of evidence, expert statements cited in court are not
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quality-assured in Sweden to the same extent that they are in Norway. Since
1900, Norway has had The Norwegian Board of Forensic Medicine, including
psychiatry. As mentioned earlier, they are also not quality controlled by the
Daubert criteria. Quality assurance of the experts’ statements in the Quick
cases would probably have prevented the wrongful convictions of Quick.

If appropriate legal safeguards had been in place, Quick would have been
much less likely to have been convicted. Quick had defense attorneys who
believed in his guilt and did not appeal against any of the convictions. Each
case was only tried once in the District court without a jury. In the Swedish
District court, there is one judge with legal education and three lay judges.
Another important aspect is that the same prosecutor assisted by the same
investigator, supporting the domino effect and strongly influenced by con-
firmation bias (Råstam, 2013), handled all cases.

There was nothing in the modus operandi of the eight cases that pointed
to a serial killer (Quick Court files). If Quick is innocent, somebody else, or
rather several others are guilty. However, it is not even certain that all eight
cases are murder cases.

The Quick case confirms Tversky and Kahneman´s (1974, p. 1124) rea-
soning that confirmation bias effects could extend to the legal system
insofar as “beliefs concerning the likelihood of … guilt of a defendant”
could influence judicial decision-making. Tversky and Kahneman further
speculated that the operation of such biases would affect not only the
laypersons but also experienced professional judges (Kassin, Dror, &
Kukucka, 2013).

At the time, the theories concerning repressed memories and the idea that
traumatic childhood experiences could be reenacted in later events – eight
murders in Quick’s case – were much debated and extremely discredited by
psychological science. Psychotherapy has no other aim than to improve the
patient’s wellbeing. Nonetheless, the psychotherapists were well aware that
the information that emerged during the therapy was used in the murder
investigations. However, the psychotherapists were not intentionally working
for a legal confession. The border between healthcare, with its attendant
obligation to protect privacy, and criminal justice, did not exist in this case.
It was an open door.

The most important intermediary link between the psychotherapy and the
criminal investigations was Quick himself. With help from the psychotherapist
in cooperation with the investigator, he elaborated the blurred admissions in
the therapy room to false confessions in the courtroom. His psychotherapist
writes in the patient record, “The psychotherapeutic process and the judicial
process work together more clearly than before” (Bergwall, 2016, p. 452).

In his book, Quick writes, in the free statement “I said and sounded like
I had done in the therapy room when [the psychotherapist] and I practiced”
(Bergwall, 2016, p. 375). It was a seamless transformation.
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As an extra dimension in the Quick case, his confessions were needed to
document the effectiveness of the psychiatric hospitals therapy model –
British object relations theory.

Quick´s coerced-reactive confessions are examples of a fourth type of coerced
confession. Coerced-reactive confessions are not police induced. There are coer-
cion outside of the interrogation setting that can produce a false confession. In this
case, the confessions were therapy induced. Anyway, the psychological difference
may be not so big. Probably, the mental processes involved appear to be the same.
As McCann (1998) points out “the coerced-reactive false confession is similar to
coerced-compliant confessions in that the individual confesses because some immedi-
ate benefits outweigh the long-term costs of incarceration, prosecution, physical harm
or even death” (McCann, 1998, p. 449). A complication in the process is that some
confessions currently viewed as voluntary false confessions are not truly voluntary.
After admitting to a “horrific event”, the non-police (e.g. pastors and others who
receive the remission of sins or therapists) put the person under a process to get
a “confession”.

The difference between reactive and compliant is more than the uniform of the
person who is doing the coercion. McCann (1998) mentions that the reactive
confrontations may be much more physically violent or threatening than inter-
rogation by police. His example is coercion from a batterer, a violent man and
criminal peer groups. “There is likely to be a certain emotional attachment or bond
to the person exerting the pressure” (McCann, 1998, p. 450). This article points on
a more friendly reactive process, but still a coercion. The therapist’s pressure is
demanding but not threatening. In addition, the relation between the patient and
the therapist is close and emotional, but in a positive way.

The formal difference between the compliant and the reactive coercion is
the purpose of the procedure. The police interrogation is to find possible
evidence for an indictment. In addition, the evidence is the basis for a legal
decision. The therapist’ demanding interviewing is the basis for a medical
conclusion. Moreover, still an external pressure.

At last, the frames for the coercion is different. There are differences
between the psychiatric therapy environments and within the sole con-
fines of police interrogation.

A complicating factor is that in a therapy setting the process emerge in a “no
man´s land” where confidentiality and the patient´s best interest is central, at the
same time as an explanatory narrative can assist in understanding the patient.
However, there are some parallels between the legal process and the psychother-
apeutic process (Burt, 2016). “[B]oth litigation and psychotherapy involve recollec-
tions of past events” (Burt, 2016, p. 4). The goal is “to bring conflict-ridden outside
events into the courtroom or the therapeutic consulting room in order to make this
events available for deliberation and evaluation” (Burt, 2016, p. 4). Another parallel
is that these deliberative re-enactments take place before a person who was not
involved in the past events, the judge or the therapist. The judge and the therapist

JOURNAL OF FORENSIC PSYCHOLOGY RESEARCH AND PRACTICE 319



share the same function of providing a protected, orderly setting for recollection of
disorderly and often disturbing conduct and thoughts (Burt, 2016). A third parallel
is that “both litigative and psychotherapeutic processes do not focus on the past for its
own sake but for the purpose of charting a course for future conduct” (Burt, 2016,
p. 5). At last, there must be a “[f]earless willingness to listen to and to discuss
anything, no matter how aversive” (Burt, 2016, p. 5).

On the other hand, different ethical rules and lack of a legal safety net are
the critical factors – system errors – that separate the legal process and the
psychotherapeutic process, especially when it comes to questioning.
Therefore, it is important to establish coerced-reactive confessions from
coerced-compliant confessions as a separate category.

The chief legal safeguard is the recording of interviews. With the
benefit of videotaped interviews shown in the courtroom, fact finders
can later trace the origin and source of the details contained within the
statement. The recording of the interrogations from start to finish was
adopted in UK in the 1980´s, in Norway in the 2010´s and was the
number one recommended reform that was proposed in the AP-LS
White Paper in 2010 (Kassin et al., 2010). However, the special problem
with therapy-induced confessions is that the confessions are produced in
a therapy setting. Moreover, it is neither recommendable nor ethical to
introduce videotaping of therapy sessions.

From the Thomas Quick case, we can learn that when non-legal coerced-
reactive confessions are transferred from the therapy couch to the court-
room, legal safeguards must be used to prevent the miscarriage of justice. We
can also learn that confirmation bias in psychiatric health care can infect the
subsequent investigation with wrongful convictions as a result.

● Therapeutic manipulations to lure confessions must be avoided
● The psychotherapists must be aware of how false confessions are created
● The border between coerced-reactive confessions and legal confessions
must be clear

● Judges must investigate how the therapy-induced confessions occurred,
from blurred admissions to legal confessions

● Expert statements cited in court should be quality-assured by an external
board or by the Daubert criteria
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