Harry, aged 60, was killed by his son Lee, aged 33, in June 2022. Lee, diagnosed with schizophrenia and psychosis
since his late teens, had a history of religious delusions, and repeated mental health crises linked to medication
non-compliance and substance misuse. Harry was Lee’s sole carer for over 15 years, during which he experienced
chronic anxiety, tinnitus, depression, and isolation. Their relationship was co-dependent, marked by episodes of
aggression from Lee and Harry’s reluctance to seek external help, partly due to mistrust of services and fear of
Lee’s hospitalization

Key Issues

Mental Health Management Failures: Lee discharged from secondary mental health care in 2011; no annual reviews until 2022 despite NICE
guidance.

Persistent non-compliance with medication and polydrug use unmonitored.

Minimal collaboration between GP and mental health services post-discharge.

Harry’s Vulnerability as Sole Carer: Chronic mental health issues, suicidal ideation, and sedative misuse ignored.

Stress from caring for Lee exacerbated physical and psychological decline.

Limited respite and ineffective carer support despite repeated ASC assessments.

Domestic Abuse Indicators Overlooked: Harry disclosed Lee’s aggression to GP, ASC, and DWP; no safeguarding referrals.

Systemic Gaps and Missed Opportunities: Lack of professional curiosity and holistic risk assessment; failure to act on disclosures of self-
harm and suicidal ideation; Covid-19 lockdown intensified isolation and stress.

Recommendations

Mental Health Care: Reinforce NICE compliance—annual reviews for psychosis/schizophrenia; proactive monitoring of medication
adherence and substance misuse.

Implement joint working protocols between GPs and mental health services for high-risk patients.

Carer Support and Safeguarding: Mandatory DV&A enquiry for carers of mentally ill adults; escalate concerns via safeguarding pathways.
Develop integrated carer support plans addressing mental health, respite, and financial stress.

Training and Policy: Enhance professional curiosity through training for GPs, ASC, and DWP staff.

Introduce DV&A and suicide risk protocols for welfare agencies and housing providers.

Multi-Agency Collaboration: Establish routine information-sharing between health, social care, and welfare agencies.

Consider intensive case management for patients with repeated disengagement or high-risk profiles.



https://www.peterborough.gov.uk/community-safety/domestic-abuse-related-death-reviews

