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Figure 37:  Number of perpetrators with a lifetime history
of mental illness (1998-2004)

Figure 38: Number of perpetrators with a lifetime history 
of schizophrenia (1998-2004)
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4.3   INQUIRY PATIENT
CHARACTERISTICS

Of the total sample of 477 homicide convictions
between January 2000 to December 2004, 133
(28%) perpetrators were confirmed to have been
in contact with mental health services at some
time in their lives.  We received completed
questionnaires in 126 cases, a response rate of
95%.  Of those in contact, 58 (43%) were seen by
mental health services in the 12 months prior to
the offence (12% of the total sample).  This
equates to 12 cases per year during the study
period.  Seventy-five (57%) perpetrators had
previously been in contact with mental health
services but not in the last year.  There were a
further 43 people in whom mental health service
contact was referred to in the psychiatric reports
but not confirmed by extensive enquiry.  In many
of these cases contact was said to have occurred
several years before the homicide and was more
likely to be with general psychiatric services.  

We will describe the findings on those in contact
with services within 12 months of the offence
(Inquiry cases).  The number of Inquiry cases per
year is shown in Figure 39.  There was no
consistent change over time. 

13 13

15

9

6

11

17

1998 1999 2000 2001 2002 2003 2004

Year

Fr
eq

ue
nc

y

18

16

14

12

10

8

6

4

2

0

Figure 39: Number of perpetrators in recent contact (1998-2004)
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Last contact with mental health services was
with a general psychiatry service in 21 cases
(38%), while 15 cases (27%) had more recently
been under drug services, 8 cases (14%) had been
under alcohol services, and 1 case (2%) under
forensic psychiatry services.  

A multidisciplinary review was conducted after
the homicide in 12 (22%) cases.  In 6 (12%),
services had contact with the family of the
perpetrator after the offence. 

4.3.1 Social characteristics
The social characteristics of the Inquiry cases are
shown in Table 21.  As with homicides in the
general population, most perpetrators were
male, single and unemployed.  

Previous violence  
Twenty-two (46%) had a history of violence
towards another person documented in the case
notes.  There were a further 8 cases with
previous convictions for violence, but no
documentation of this in the notes.

Inquiry cases also had a high rate of documented
recent violence: 6 (14%) had committed at least
one physical assault against another person in
the year before the homicide and 6 (14%) had
made threats of homicide or serious violence
(two patients were in both groups). 

4.3.2 Clinical characteristics
The clinical characteristics of the Inquiry cases
are shown in Table 21.

A breakdown of primary diagnoses (from
questionnaire) is given in Figure 40.  The most
common diagnoses were alcohol dependence 
(18 cases, 31%) and drug dependence (18 cases,
31%).  A fifth (11 cases, 19%) had severe mental
illness (schizophrenia, 5 cases, 9%, or affective
disorder, 6 cases, 10%).  Twenty-nine (50%) also
had at least one secondary diagnosis (Figure 41),
the most common being drug dependence or
misuse (12 cases, 41%) and alcohol dependence
or misuse (9 cases, 31%).  Seven (12%) had
previous admissions under the Mental Health
Act.  Thirty-two cases (56%) had never been
admitted to hospital.  In 15 cases (27%) the onset
of mental disorder had been in the previous year.
In 25 cases (45%) it had been more than five
years earlier, reflecting the long-term nature of
the main primary diagnoses. 

Location of care   
One Inquiry case was an in-patient at the time
of the homicide, and the victim was also an in-
patient.  

Last admission   
Twenty-five cases (44%) had been admitted to
hospital at some time.  In 6 cases (25%) this was
a re-admission within three months of a
previous discharge.  In 2 cases (4%) the last
admission had been under the Mental Health
Act.  In 11 cases (46%) the final admission lasted
less than 7 days.  Discharge was patient-
initiated, i.e. against medical advice or the result
of the patient’s behaviour on the ward, in 6 of
these cases.  In 7 the homicide occurred within 
3 months of hospital discharge.  

Loss of contact with services   
Twenty-six patients (47%) had missed their final
contact with services before the homicide.  In 24
cases follow-up action was taken, including
sending a further appointment (10 cases, 42%)
and in 1 case (4%) a home visit.  One patient (4%)
had a diagnosis of schizophrenia.  Two cases
(9%) were psychotic, experiencing delusions and
hallucinations at the time of the offence.  



The National Confidential Inquiry into Suicide and Homicide by People with Mental Illness
HOMICIDE INQUIRY 123

Number (58) % (95% CI)

Demographic features
Age of perpetrator: median (range) 31 (15-50)

Male perpetrator 52 90 (79-96)

Not currently married 45 83 (71-92)

Unemployed 42 79 (66-89)

Long-term sick 6 11 (4-23)

Living alone 23 46 (32-61)

Homeless 2 4 (0-13)

Child perpetrator (under 17 years) 2 3 (0-12)

Priority groups
In-patient 1 2 (0-9)

Post-discharge patients 7 12 (5-24)

Missed last contact 26 47 (34-61)

Non-compliance in the last month 7 13 (5-25)

Table 21:  Social, clinical and offence characteristics and final outcome in court for Inquiry cases 

(continued overleaf)
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Number (58) % (95% CI)

Clinical features
Primary diagnosis (lifetime):

Schizophrenia & other delusional disorders 5 9 (3-19)

Affective disorder (bipolar disorder & depression) 6 10 (4-21)

Alcohol dependence 18 31 (20-45)

Drug dependence 18 31 (20-45)

Personality disorder 5 9 (3-19)

Lifetime mental illness 58 100 (94-100)

Mentally ill at the time of offence 6 12 (5-25)

Any secondary diagnosis 29 50 (37-63)

Duration of illness (under 12 months) 15 27 (16-40)

Over 5 previous admissions 3 5 (1-15)

Last contact within 7 days of offence 10 18 (9-30)

Symptoms at last contact 32 57 (43-70)

Estimate of immediate risk: low or none 43 96 (85-99)

Estimate of long-term risk: low or none 31 72 (56-85)

Homicide thought to be preventable 1 2 (0-12)

Table 21:  Social, clinical and offence characteristics and final outcome in court for Inquiry cases  (continued)

(continued overleaf)
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Number (58) % (95% CI)

Behavioural features
Previous convictions for violence 34 63 (49-76)

History of self-harm 31 54 (41-68)

History of alcohol misuse 41 75 (61-85)

History of drug misuse 45 79 (66-89)

Offence variables
Age of victim: median (range) 38 (4-93)

Male victim 48 84 (74-93)

Victim was an acquaintance 33 59 (45-72)

Victim was a family member or current former spouse/partner 14 25 (14-38)

Sharp instrument used 34 60 (46-72)

Final outcome
Murder 34 60 (46-72)

Culpable homicide 23 40 (28-54)

Disposal
Prison 50 88 (76-95)

Hospital order (with or without restriction) 7 12 (5-24)

Table 21:  Social, clinical and offence characteristics and final outcome in court for Inquiry cases  (continued)
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Figure 41: Secondary diagnosis from questionnaire (services)
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Figure 42: Timing between last contact with services and the offenceTreatment and compliance   
Thirty patients (56%) were receiving some form
of pharmacotherapy.  Only 2 (6%) were regarded
as receiving any form of psychological
intervention, including psychological support.
Seven (13%) were non-compliant with drug
treatment in the month before the offence.

Last contact  
In 33 cases (58%) the last contact occurred less
than 13 weeks before the homicide and in 10 cases
(18%) this was within 1 week (Figure 42).  In 14
cases (25%) this was a non-routine contact.  In 54
cases (96%) it took place face-to-face, most often
with a junior psychiatrist (15 cases, 26%),
community psychiatric nurse (11 cases, 19%),
consultant psychiatrist (11 cases, 19%) or ward
nurse (10 cases, 18%).  Long-term risk of violence
was judged to be moderate or high more
frequently when a consultant psychiatrist was
involved in the patient’s last contact.  Assessment
at final contact revealed abnormalities of mental
state or recent behaviour in 32 cases (57%).  
The most common abnormality of mental state
was evidence of emotional distress (15 cases, 27%)
and increased use of alcohol (13 cases, 23%) or
drugs (9 cases, 16%).  
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4.3.3  Commentary
• The high national rate of homicide is

reflected in the figures for patients as
perpetrators.  Of those committing homicide,
1 in 8 was a current or recent patient.  The
number of cases rose in 2003 and 2004 but 
a consistent increase was not found over the
whole period of data collection.

• The diagnostic profile of the patients in this
study was dominated by alcohol and drug
dependence, rather than mental illness.

• Compared to those who died by suicide,
recent contact with services was less
common.  

• Almost half had missed their final
appointment – in most cases, services had
followed this up but not by home visit.

4.4 DIAGNOSTIC SUB-GROUPS

This section refers to the total sample, whether
or not they were patients – the patient cases are
also described specifically.

4.4.1  Schizophrenia 
Fifteen people convicted of homicide during the
study period had a diagnosis of schizophrenia,
according to court reports or services.  This
represents 3% of all convictions.  Most were
male (14 cases, 93%), unmarried (14 cases, 93%)
and unemployed or long-term sick (11 cases,
73%).  Ten (77%) had a history of alcohol or drug
misuse.  Ten (67%) had previous convictions for
violence.  

Eight (53%) killed an acquaintance, 4 (27%) killed
a stranger and 3 (20%) killed a family member or
a current or former spouse/partner.  Six
perpetrators (40%) used a sharp instrument in
the homicide.  Seven (47%) were convicted of
murder and 7 (47%) received a prison sentence.  

Seven (54%)4 were considered to have an
abnormal mental state at the time of the
offence.  Seven (47%) had been in contact with
services 12 months before the offence, 4 (27%)
had previous contact with services but not in
the last year and 4 (27%) had no previous
contact.  Of these 7 with recent service contact, 
5 had been diagnosed with schizophrenia by
services, while the 2 remaining cases were
diagnosed with depressive illness5. 

Patients with schizophrenia  
Of the 5 patients (Inquiry cases) diagnosed with
schizophrenia by services, 3 had been previously
detained under the Mental Health Act, including
2 in a secure facility.  Four had convictions for
violence.  All 5 were compliant with medication
in the month before the offence and all 5 cases
had been seen by services within 13 weeks of the
offence.  One had missed their last appointment.
At final contact, 3 had symptoms of mental
illness but the immediate risk of violence was
documented to be low or absent in all 5 cases.
One patient was in the first year of illness.

4Data were collected only on 13 perpetrators for this question.
5Where a discrepancy occurs between a psychiatric report diagnosis and a diagnosis provided by mental health services in the questionnaire, the psychiatric reports and questionnaires are individually examined to
determine a diagnosis based on: duration of history, degree of contact with services, timing of the most recent assessment or contact and identification of psychotic symptoms.
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4.4.2  Affective disorder 
Twenty people with affective disorder (4% of all
convictions) committed homicide.  The majority
of perpetrators were male (13 cases, 65%)
although a diagnosis of affective disorder was
proportionally more likely in female 
perpetrators (7 cases, 20% v. 13 cases, 3%).  
Most perpetrators were unmarried (11 cases,
65%), and unemployed/long-term sick (12 cases,
63%); relatively few lived alone (3 cases, 17%).
Over half killed a family member or current 
or former spouse/partner (11 cases, 58%) and 
a third killed an acquaintance (6 cases, 32%).
Most perpetrators used a sharp instrument 
(14 cases, 70%).  

Seven (35%) had never been in contact with
services and 9 (45%) had been in contact but not
within a year of the offence.  A further 6 people
were in contact with services in the 12 months
before the offence but only 4 of these received 
a final diagnosis of affective disorder in the
psychiatric report, the other 2 receiving a
diagnosis of schizophrenia.  Twelve (60%) were
convicted of murder and 14 (70%) received 
a prison sentence.  

Patients with affective disorder   
Of the 6 patients (Inquiry cases) diagnosed with
affective disorder by services, 4 had missed their
last appointment and 2 were non-compliant with
medication in the month before the offence.  
Two had previously been detained under the
Mental Health Act, including 1 in a secure facility.
One patient had previous convictions for
violence.  Three had abnormalities in their
mental state examination.  Immediate risk of
violence was absent in 5 cases (100%).

4.4.3  Personality disorder 
There were 15 people with personality disorder 
as a primary diagnosis in the absence of severe
mental illness, 3% of all convictions.  All of the
cases were male (15 cases, 100%), most were
unmarried (10 cases, 77%) and unemployed/
long-term sick (12 cases, 100%).  Ten cases had 
a history of alcohol or drug misuse and 11 (79%)
had previous convictions for violence.  Eight (57%)
killed an acquaintance and 5 (36%) killed a family
member or current or former spouse/partner. 

Nine (64%) were convicted of murder and 
13 (93%) received a prison disposal.  Three (20%)
people with personality disorder had no previous
contact with services, 7 (47%) had been in contact
but not in the last year and 5 (33%) had been in
contact with services in the last year.

Patients with personality disorder  
Of the 5 patients (Inquiry cases) diagnosed 
with personality disorder by services, 4 had
missed their last appointment and 3 were non-
compliant with treatment in the month before
the offence.  Four had convictions for violent
offences.  Three had symptoms of mental illness
at last contact but immediate risk of violence
was considered moderate/high in only 1 case.  
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4.4.4  Commentary
• There were on average 3 homicides per year

by people with schizophrenia, of whom 1 per
year was a current or recent patient.  These
figures are consistent with figures from
England and Wales, assuming broadly similar
rates of schizophrenia in the population of
each country.

• Despite the history of mental disorder, 
many were convicted of murder and sent 
to prison, including almost half of those 
with schizophrenia.

• Although numbers in individual diagnostic
categories were small, there seem to be
differences in clinical circumstances.

• Recent non-compliance or missed contact
was not a prominent feature in those with
schizophrenia, in contrast to those with
affective disorder or personality disorder.

• Previous convictions for violent offences were
a feature in those with schizophrenia or
personality disorder, but not affective disorder.

4.5  ALCOHOL AND DRUG
DEPENDENCE AND MISUSE

This section refers to the whole sample, whether
or not they were mental health patients.
Contacts with mental health and addiction
services are described.

4.5.1  Alcohol and drug misuse
One hundred and seventy-six people had 
a history of alcohol misuse, 51% of all
convictions.  Two hundred and thirty-seven
(66%) had a history of drug misuse.  Two
hundred and eighty-nine (79%) had a history 
of alcohol or drug misuse. 

Based upon cases where the information was
known (valid percentage), the commonest drugs
taken regularly in the year prior to the homicide
were cannabis (115 cases, 34%), heroin and other
opiates (65 cases, 19%), benzodiazepines 
(42 cases, 12%), cocaine/crack cocaine (27 cases,
8%) and amphetamines (24 cases, 7%).  

The social, clinical and offence characteristics of
people misusing alcohol are shown in Table 22,
and for those misusing drugs in Table 23.

4.5.2  Alcohol dependence 
Fifty-six perpetrators were diagnosed with
alcohol dependence, 12% of all convictions 
(Table 24).  As with homicides in the general
population, most perpetrators were male 
(51 cases, 91%), unmarried (45 cases, 82%) and
unemployed or long term sick (50 cases, 89%).
Thirty-four (65%) had convictions for violence
and 16 (29%) killed a family member or current
or former spouse/partner.  In 31 cases (56%) the
victim was an acquaintance and in 8 cases (15%)
a stranger.  Over half (31 cases, 55%) were
convicted of murder and the majority (55 cases,
98%) received a prison disposal.  



The National Confidential Inquiry into Suicide and Homicide by People with Mental Illness
HOMICIDE INQUIRY 131

Number (176) % (95% CI)

Demographic features
Age of perpetrator: median (range)  31 (15-73)

Male perpetrator 163 93 (88-96)

Not currently married 135 77 (70-83)

Unemployed 130 74 (67-81)

Long-term sick 11 6 (3-11)

Living alone 54 34 (26-41)

Homeless 19 11 (7-17)

Clinical features

Primary diagnosis (lifetime):

Schizophrenia & other delusional disorders 8 5 (2-9)

Affective disorder (bipolar disorder & depression) 7 4 (2-8)

Alcohol dependence 52 30 (23-38)

Drug dependence 25 14 (9-20)

Personality disorder 7 4 (2-8)

Mentally ill at time of the offence 14 8 (5-13)

Table 22:  Social, clinical and offence characteristics and final outcome in court for perpetrators with a history of alcohol misuse

(continued overleaf)
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Number (176) % (95% CI)

Offence variables
Age of victim: median (range) 39 (0-93) - -

Male victim 146 84 (78-89)

Victim was a family member or current or former spouse/partner 36 22 (16-28)

Victim was an acquaintance 106 65 (57-72)

Sharp instrument used 96 55 (48-63)

Contact with services
Any contact (lifetime) 72 41 (34-49)

Contact in last year 33 19 (13-25)

Final outcome
Murder 105 60 (53-68)

Culpable homicide 69 40 (32-47)

Disposal
Prison 166 95 (92-99)

Hospital order (with or without restriction) 5 3 (1-7)

Non-custodial 3 2 (0-5)

Table 22:  Social, clinical and offence characteristics and final outcome in court for perpetrators with a history of alcohol misuse
(continued)
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Number (237) % (95% CI)

Demographic features
Age of perpetrator: median (range)  26 (14-73)

Male perpetrator 222 94 (90-96)

Not currently married 174 73 (67-80)

Unemployed 169 72 (65-77)

Long-term sick 12 5 (3-9)

Living alone 48 22 (17-28)

Homeless 21 9 (6-13)

Clinical features

Primary diagnosis (lifetime):

Schizophrenia & other delusional disorders 9 4 (2-7)

Affective disorder (bipolar disorder & depression) 9 4 (2-7)

Alcohol dependence 27 11 (8-16)

Drug dependence 54 23 (18-29)

Personality disorder 7 3 (1-6)

Mentally ill at time of the offence 13 6 (3-9)

Table 23:  Social, clinical and offence characteristics and final outcome in court for perpetrators with a history of drug misuse

(continued overleaf)
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Number (237) % (95% CI)

Offence variables
Age of victim: median (range) 33 (0-93)

Male victim 202 87 (82-91)

Victim was a family member or current or former spouse/partner 33 15 (11-21)

Victim was an acquaintance 139 63 (57-70)

Sharp instrument used 143 62 (55-68)

Contact with services
Any contact (lifetime) 74 31 (25-38)

Contact in last year 35 15 (11-20)

Final outcome
Murder 130 56 (49-62)

Culpable homicide 103 44 (38-51)

Disposal
Prison 226 97 (95-99)

Hospital order (with or without restriction) 3 1 (0-4)

Non-custodial 4 2 (0-4)

Table 23:  Social, clinical and offence characteristics and final outcome in court for perpetrators with a history of drug misuse
(continued)
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Number (56) % (95% CI)

Demographic features
Age of perpetrator: median (range) 36 (18-64)
Male perpetrator 51 91 (80-97)
Not currently married 45 82 (69-91)
Unemployed 44 79 (66-88)
Long-term sick 6 11 (4-22)
Living alone 24 45 (32-60)
Homeless 2 4 (0-13)

Priority groups
Post-discharge patients 3 9 (0-19)
Missed contact 9 32 (15-49)
Non-compliance in the last month 1 3 (0-20)

Clinical features
Any secondary diagnosis (from questionnaire) 15 27 (15-38)
Duration of illness (under 12 months) 7 23 (8-38)
Over 5 previous admissions (from questionnaire) 1 3 (0-9)
Any contact (lifetime) 32 57 (43-70)
Contact in last year 19 34 (22-48)

Behavioural features
History of self-harm (from questionnaire) 16 59 (41-78)
Previous convictions for violence 34 65 (51-78)

Table 24: Social, behavioural, clinical and offence characteristics and final outcome in court for perpetrators with a history of
alcohol dependence 

(continued overleaf)
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Number (56) % (95% CI)

Mental state 
Mentally ill at the time of the offence 4 8 (2-18)
Psychotic at the time of the offence 1 2 (0-10)
Delusions at the time of the offence 1 2 (0-10)
Last contact within 7 days of offence (from questionnaire) 3 10 (0-20)
Symptoms at last contact (from questionnaire) 15 50 (31-69)
Estimate of immediate risk: low or none (from questionnaire) 18 100 (79-100)
Estimate of long-term risk: low or none (from questionnaire) 13 76 (45-92)

Victims details
Age of victim: median (range) 42 (17-84)
Male victim 48 86 (74-94)
Victim was a family member or current or former spouse/partner 16 29 (17-42)
Victim was an acquaintance 31 56 (42-70)
Sharp instrument used 27 48 (35-62)

Final outcome
Murder 31 55 (41-69)
Culpable homicide 25 45 (31-59)

Disposal
Prison 55 98 (90-100)

Table 24: Social, behavioural, clinical and offence characteristics and final outcome in court for perpetrators with a history of 
alcohol dependence (continued)
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Figure 43 shows previous contact with alcohol
treatment services and mental health services.
Sixteen individuals had been seen by alcohol
treatment services, of whom 6 (38%) had been
seen within 12 months of the offence.  Thirty-
two cases (67%) had not been seen by alcohol
treatment services, of whom 21 cases (66%) had
no contact with mental health services.

Patients with alcohol dependence 
Of the 19 cases in recent service contact, 
18 patients had been diagnosed with alcohol
dependence by services (Inquiry cases).  
Of these, 9 had their last contact with alcohol
services.  Seven missed their last appointment
with services and 1 was non-compliant with
medication.  Seven were reported to show
evidence of increased use of alcohol at last
contact.  Thirteen patients were considered 
to pose no risk or low risk at last contact.

4.5.3  Drug dependence 
Fifty-seven people were diagnosed with drug
dependence, 12% of all convictions.  Taken with
the figures for alcohol dependence, there were 113
people with an addiction, 24% of all convictions.
Of those with drug dependence, most were male
(49 cases, 86%) although proportionally, women
were more likely to be drug dependent (8 cases,
23% v. 49, 11%) (Table 25).  

Figure 43: People with alcohol dependence with or without contact with mental
health services (diagnosis from psychiatric reports and services)

Alcohol dependence
N=56†

Recent contact with
mental health services
6 cases (13%)

Contact with mental
health services (lifetime)
0 cases

No mental health service
contact 
0 cases

Recent contact with
mental health services
4 cases (13%)

Contact with mental
health services (lifetime)
5 cases (10%)

No mental health service
contact 
1 case (2%)

Recent contact with
mental health services
6 cases (13%)

Contact with mental
health services (lifetime)
5 cases (10%)

No mental health service
contact 
21 cases (44%)

†Information received on contact for 48 cases only,
therefore proportions are valid % based on these cases

Recent contact
with alcohol
treatment
services in reports
6 cases (13%)

Contact with
alcohol treatment
services (lifetime)
in reports
10 cases (21%)

No contact with
alcohol treatment
services in reports
32 cases (67%)
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Number (57) % (95% CI)

Demographic features
Age: median (range) of perpetrator 28 (17-43)
Male perpetrator 49 86 (74-94)
Not currently married 36 65 (51-78)
Unemployed 51 91 (80-97)
Long-term sickness 1 2 (0-10)
Living alone 9 18 (8-31)
Homeless 11 20 (11-34)

Priority groups
Missed contact 12 39 (22-58)
Non-compliance in the last month 1 4 (0-20)

Clinical features
Any secondary diagnosis (from questionnaire) 16 28 (18-42)
Any contact (lifetime) 34 60 (46-72)
Contact in last year 19 33 (21-47)

Behavioural features
History of self-harm (from questionnaire) 13 39 (23-58)
History of alcohol misuse 25 49 (35-63)
Previous convictions for violence 39 75 (61-86)

Table 25: Social, behavioural, clinical and offence characteristics and final outcome in court for perpetrators with a history 
of drug dependence 

(continued overleaf)
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Number (57) % (95% CI)

Mental state
Mentally ill at the time of the offence 1 2 (0-10)
Psychotic at the time of the offence 1 2 (0-10)
Last contact within 7 days of offence (from questionnaire) 2 6 (1-21)
Symptoms at last contact (from questionnaire) 21 64 (45-80)
Estimate of immediate risk: low or none (from questionnaire) 21 95 (77-100)
Estimate of long-term risk: low or none (from questionnaire) 12 60 (36-81)

Victims details
Age of victim: median (range) 36 (5-77)
Male victim 46 84 (71-92)
Victim was a family member or current or former spouse/partner 4 8 (2-18)
Victim was an acquaintance 37 70 (56-82)
Sharp instrument used 37 69 (56-81)

Final outcome
Murder 33 60 (45-73)
Culpable homicide 22 40 (27-53)

Disposal
Prison 53 96 (87-100)

Table 25: Social, behavioural, clinical and offence characteristics and final outcome in court for perpetrators with a history 
of drug dependence (continued)
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Most were unmarried (36 cases, 65%) and
unemployed or long-term sick (52 cases, 93%).
Thirty-nine (75%) had previous convictions for
violence.  The majority of perpetrators killed an
acquaintance (37 cases, 70%), 12 (23%) killed a
stranger and 4 (8%) a family member or current
or former spouse/partner.  Thirty-three (60%)
were convicted of murder and 53 (96%) received
a prison disposal. 

Figure 44 shows previous contact with drug
treatment and mental health services.  Twenty-
nine individuals had been seen by drug
treatment services, of whom 16 (55%) were seen
within 12 months of the offence.  Twenty
individuals (41%) had not been seen by drug
treatment services, of whom 13 (65%) had no
contact with mental health services.

Patients with drug dependence  
Of the 18 patients (Inquiry cases) with drug
dependence diagnosed by services, 7 missed
their last appointment with services and 1 was
non-compliant with medication in the month
before the offence.  Nine had abnormal
symptoms at last contact, 6 of whom showed
evidence of increased use of substances.
Thirteen had previous convictions for violence.
Immediate risk of violence was considered to 
be low or absent in 14 cases. 

Figure 44: People with drug dependence with or without contact with mental
health services (diagnosis from psychiatric reports and services)

Drug dependence
N=57†

Recent contact with
mental health services
12 cases (24%)

Contact with mental
health services (lifetime)
0 cases

No mental health service
contact 
4 cases (8%)

Recent contact with
mental health services
4 cases (8%)

Contact with mental
health services (lifetime)
5 cases (10%)

No mental health service
contact 
1 case (2%)

Recent contact with
mental health services
1 case (2%)

Contact with mental
health services (lifetime)
6 cases (12%)

No mental health service
contact 
13 cases (27%)

† Information received on contact for 49 cases only,
therefore proportions are valid % based on these cases

Recent contact
with drug
treatment
services in reports
16 cases (33%)

Contact with 
drug treatment
services (lifetime)
in reports
13 cases (27%)

No contact with
drug treatment
services in reports
20 cases (41%)
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Number (13) % (95% CI)

Demographic features
Age of perpetrator: median (range)  30 (17-63)

Male perpetrator 11 85 (55-98)

Not currently married 11 85 (55-98)

Unemployed 8 62 (32-86)

Living alone 5 45 (17-77)

Homeless 1 8 (0-22)

Clinical features

Primary diagnosis (lifetime):

Schizophrenia & other delusional disorders 8 62 (32-86)

Affective disorder (bipolar disorder & depression) 5 38 (14-68)

Mentally ill at time of the offence 8 67 (35-90)

Table 26: Social, behavioural, clinical and offence characteristics and final outcome in court for perpetrators with dual diagnosis
(severe mental illness & alcohol or drug dependence/misuse).

(continued overleaf)
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Number (13) % (95% CI)

Offence variables
Age of victim: median (range) 37 (6-93)

Male victim 11 85 (55-98)

Victim was a family member or current or former spouse/partner 5 38 (14-68)

Victim was an acquaintance 6 46 (19-75)

Sharp instrument used 7 54 (25-81)

Previous convictions for violence 7 58 (28-85)

Contact with services
Any contact (lifetime) 7 54 (25-81)

Contact in last year 3 23 (5-54)

Final outcome
Murder 5 38 (14-68)

Culpable homicide 8 62 (32-86)

Disposal
Prison 8 62 (32-86)

Hospital order (with or without restriction) 4 31 (9-61)

Non-custodial 1 8 (0-36)

Table 26: Social, behavioural, clinical and offence characteristics and final outcome in court for perpetrators with dual diagnosis
(severe mental illness & alcohol or drug dependence/misuse)(continued).
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4.5.4  Dual diagnosis 
There were 13 homicide perpetrators with severe
mental illness (schizophrenia or affective
disorder) and alcohol or drug dependence/
misuse (Table 26).  Most were male (11 cases,
85%) and single (11 cases, 85%).  Seven (58%) had
previous convictions for violence.  Six (46%)
killed an acquaintance.  Eight (62%) had a
primary diagnosis of schizophrenia.  Three (23%)
were in contact with mental health services
within 12 months of the offence.  Eight (62%)
received a verdict of culpable homicide, 4 (31%)
received a hospital disposal.

Three perpetrators with dual diagnosis were 
in contact with mental health services within 
12 months of the homicide, 0.6% of the sample,
5% of Inquiry cases.  

4.5.5  Comparisons between 2000-2004
and 1997-2000
The number of perpetrators misusing drugs was
significantly higher than in the previous report
(237 cases, 66%, v. 75 cases, 43%) as was the
proportion with drug dependence (57 cases, 12%
v. 12 cases, 5%).  The rates of alcohol misuse or
dependence remained high but did not change.

4.5.6  Commentary
• Alcohol or drug misuse were found in the

majority of cases (289 cases, 79%).

• Alcohol and drug dependence were also
common, occurring in 113 cases (24%), but few
of these people were in current or recent
contact with either mental health or
addiction services.

• The majority of drug or alcohol dependent
perpetrators were convicted of murder and
almost all were sent to prison.  A prison
sentence was less likely if mental illness was
also present but even then, most were
imprisoned.
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4.6 RISK ASSESSMENT 

Of the 58 patients in contact with services
within 12 months of the offence, 10 (18%) were
seen within 7 days of committing the offence
(Figure 42).

Assessment at final contact revealed
abnormalities of mental state or a change in
recent behaviour in 32 cases (57%) as shown in
Table 21.  Staff judgment of risk at final contact is
shown in Figure 45.  In 43 cases (74%), immediate
risk was judged to be low or absent, although in
23 (58%) there had previously been a conviction
for a violent offence.  Of the 31 (72%)6 patients
considered to present low or absent long-term
risk, 11 had previous convictions for violence.

Of the 5 patients considered to present a high
long-term risk of violence at last contact with
mental health services, all had convictions for
violence; 1 had previously been detained in a
secure unit and 1 had been detained under the
Mental Health Act.  Two had their last contact
with services less than 7 days before the offence,
one 1-4 weeks, one 5-13 weeks and one 14 weeks-
6 months.  One patient had a diagnosis of
schizophrenia, 1 anxiety disorder
(anxiety/phobia/panic disorder/obsessive
compulsive disorder) and 3 substance
dependence.  All were compliant with
medication a month before the homicide, but 2
missed their last appointment with a member of
the mental health team.  Patients considered to
be moderate or high long-term risk of violence
at last contact were more likely to have a
previous conviction for violence, a secondary
diagnosis and were seen by services within 7
days of the offence.

6Data was only collected on 43 perpetrators for this question.
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Figure 45:  Mental health teams’ estimation of homicide risk at last contact
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4.6.1  Commentary 
• The pattern of estimated risk is similar to

what we have reported for suicide – in most
cases, risk was thought to be low or absent.

• Although it could be argued that clinicians are
bound to say this when asked about a case in
which a tragedy has occurred, we believe this
is a true reflection of how most patients were
viewed, as it is largely confirmed by the care
being delivered at the time.

• There are several reasons why risk may appear
to have been under-estimated: for example,
circumstances can change and an assessment
made on one day may not be accurate the
following week or month.  However, there are
also difficulties for clinicians inherent in current
ways of assessing and monitoring risk, which
rely on “here and now” factors such as mental
state at the expense of historical factors, such
as previous violence or drug misuse, which
suggest substantial risk even when mental
state appears normal.  Clinicians must also
manage numerous patients with multiple risk
factors – it is possible that they become
“desensitised” to the risk of a single individual.

• These issues should be at the heart of risk
management procedures and training.
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4.7  HOW MANY HOMICIDES
COULD BE PREVENTED?  

In 1 case (2%) the respondent believed that the
homicide could have been prevented.  However,
in 18 cases (36%) factors were identified that
would have made the homicide less likely.  
These factors are shown in Figure 46.

4.7.1  Commentary 
• As with suicide, clinicians see most cases as

not preventable, although they do suggest
several ways in which a reduction in risk
might have occurred.

• The most commonly suggested measures are
concerned with the receipt of care and
treatment – a positive view of what services
can achieve.
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Figure 46:  Factors which could have made homicide less likely 
in recent contact Inquiry cases
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4.8  COMPARISON WITH ENGLAND
AND WALES (2000-2004)

4.8.1 Rates
The average annual homicide rate in Scotland is
significantly higher than in England and Wales,
2.12 compared to 1.23 per 100,000 population.
(Data were compared for the reporting periods
2000-2004 for Scotland and 1999-2003 for
England and Wales).   

4.8.2  Homicide in the general
population
The risk of carrying out a homicide varies with
age, and the higher rates in Scotland are
particularly found in young people (Figure 47).

In Scotland, fewer perpetrators killed a family
member or current or former spouse/partner 
(88 cases, 20% v. 823 cases, 39%) while more
killed an acquaintance (257 cases, 58% v. 813
cases, 38%).  There were no differences in the
number of stranger homicides.  However, in
Scotland perpetrators of stranger homicide 
were less likely to have a history of alcohol
misuse (21 cases, 37% v. 74 cases, 52%).  
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The use of a sharp instrument was significantly
more common in Scotland (252 cases, 56% v. 
971 cases, 36%).  More people had a history of
violence against the person (224 cases, 55% v.
994 cases, 39%).  Fewer were committed to
psychiatric hospital (13 cases, 3% v. 154 cases, 6%). 

4.8.3 Homicide by people with 
mental illness
In Scotland a lower proportion of perpetrators
had symptoms of mental illness at the time 
of offence (25 cases, 7% v. 261 cases, 22%) or 
a diagnosis of schizophrenia (15 cases, 3% v. 141
cases, 5%).  A lifetime history of mental disorder
was more likely (193 cases, 40% v. 806 cases,
30%) in cases in Scotland, although it was less
likely if alcohol dependence and drug
dependence were excluded (80 cases, 17% v. 
590 cases, 22%).  Contact with services within 
12 months of the offence was more frequent in
Scotland (58 cases, 12% v. 249 cases, 9%).  

These lower figures for rates of schizophrenia
and severe mental illness reflect a higher rate 
of homicide overall in Scotland, i.e. there are
more perpetrators without mental illness.  
When homicide rates per 100,000 population 
for the main diagnoses other than addictions
are compared they are almost identical:

schizophrenia 0.07 in Scotland, 0.06 in England
and Wales; affective disorder 0.09 in Scotland,
0.07 in England and Wales; personality disorder
0.07 in Scotland, 0.07 in England and Wales.
Differences occur in alcohol dependence: 0.25 
in Scotland, 0.06 in England and Wales; drug
dependence 0.25 in Scotland, 0.04 in England
and Wales.  

Of perpetrators with schizophrenia, fewer in
Scotland killed a family member or current or
former spouse/partner (3 cases, 20%, v. 78 cases,
61%).  Fewer were considered to be mentally ill
at the time of the offence (7 cases, 54%, v. 104
cases, 86%).  

4.8.4  Substance dependence and misuse 
More perpetrators were diagnosed with alcohol
dependence in Scotland (56 cases, 12% v. 134
cases, 5%) and drug dependence (57 cases, 12% 
v. 83 cases, 3%).  Likewise, the number misusing
drugs was higher than in England and Wales
(237 cases, 66%, v. 603 cases, 50%).  Perpetrators
were significantly more likely to use heroin 
(65 cases, 19% v. 103 cases, 9%), benzodiazapines
(42 cases, 12% v. 35 cases, 3%), ecstasy (23 cases,
7% v. 42 cases, 4%) and cannabis (115 cases, 34%
v. 308 cases, 27%). 

4.8.5 Inquiry homicide cases
In Scotland, patients convicted of homicide were
more likely to have a service diagnosis of alcohol
dependence (18 cases, 31% v. 32 cases, 14%) or
drug dependence (18 cases, 31% v. 27 cases, 12%)
and less likely to have schizophrenia (5 cases, 9%
v. 73 cases, 31%).

Those who missed their last appointment with
services were less likely to have a diagnosis of
schizophrenia (1 case, 4% v. 26 cases, 31%), less
likely to be mentally ill (2 cases, 9% v. 29 cases,
43%) at the time of the offence, and specifically
less likely to be psychotic (2 cases, 9% v. 19 cases,
29%).  More people in England and Wales were
in contact with services within 7 days of the
offence (10 cases, 8% v. 73 cases, 17%).
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APPENDIX 2: 
GLOSSARY OF TERMS

The following list defines key terms as used 
in this report:

Alcohol/drug/substance
misuse/dependence 
The term “drugs” includes heroin and other
opiates, amphetamines, ecstasy, cocaine, crack
cocaine, hallucinogens, cannabis, and (when used
without prescription) benzodiazepines.  When
alcohol is included, the term “substance” is used.
Misuse is an imprecise term referring to excessive
consumption that could cause social, physical or
legal problems.  Dependence is synonymous with
addiction, suggesting severe misuse.

Co-morbidity   
The simultaneous presence of two or more
disorders (often refers to severe mental illness
and substance misuse).

Drugs:
Psychotropic drugs   
Any drugs used in the treatment of individuals
with mental disorder.

Antipsychotic drugs   
Drugs used to treat psychosis, particularly
schizophrenia.

Atypical antipsychotic drugs   
Newer (and more expensive) anti-psychotic
drugs which do not have some of the side-
effects of older drugs, especially abnormal
movements.

Antidepressants   
Drugs used to treat depression (and other
disorders).  Two main sub-groups:  
(1)  Tricyclic antidepressants, used for many years,
cheap but can be more dangerous in overdose.  
(2)  Selective serotonin reuptake inhibitors
(SSRIs), newer and more expensive but 
generally have fewer side-effects and are safer 
in overdose.

Homicides   
Convictions for murder or culpable homicide 
in Scotland:

Murder   
Unlawful killing where the offender is of 
sound mind and discretion and had malice
aforethought (i.e. intent to cause death 
or grievous bodily harm).

Culpable homicide   
Homicide where there is an absence of intent 
to kill or there are mitigating factors such as
immediate severe provocation, or there is an
abnormality of mind of such severity that the
perpetrator’s responsibility was substantially
impaired (“diminished responsibility”).
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Inquiry case   
A person on whom the Inquiry obtained
questionnaire data.  The Inquiry requests
information on all persons in contact with mental
health services in the year before suicide or at any
time before homicide.  “Recent contact” homicide
cases are those in which the perpetrator had been
in contact with mental health services in the 
12 months before the homicide.

Jumping/multiple injuries  
This method of suicide includes:  jumping from 
a height, lying in front of a road vehicle, train, 
or other unspecified object.  

Mental illness   
Clinically significant mental disorder other than
“behavioural” disorders such as alcohol or drug
misuse and personality disorder.  Mainly refers
to schizophrenia and affective disorders.  When
“severe” is added, this signifies that the illness 
is of a severity that would usually lead to
contact with mental health services rather than
primary care alone.  

Mental disorder   
Any clinically significant mental or behavioural
disorder, including alcohol or drug dependence
(but not misuse) and personality disorder.

(Non-) compliance   
Refer to (non-)receipt of proposed treatment.
Unsatisfactory terms because they carry the
implication that the patient should always
follow medical instruction.  Being superseded 
by (non-)concordance and (non-)adherence as
both a concept and an expression, but retained
here because they are still in general use.

Patient-initiated discharge   
Includes discharge following breach of patient
contract, e.g. self harm; or ward rules, 
e.g. drinking, violence; patient request; 
self-discharge and discharge following refusal 
of section 18 by the sheriff.

Secure Units  
Secure units for individuals who are thought 
to pose special risks, particularly of violence 
to others.  Also includes High Secure Hospital
(i.e. in Scotland, The State Hospital, Carstairs) 

Suicides   
Deaths that at the inquest of the Procurator
Fiscal received a verdict of suicide or
undetermined intent, excluding verdicts 
in which suicide was clearly not considered.
Therefore includes suicides and probable
suicides but excludes suicides receiving any
other verdict such as misadventure.
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